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CLINICAL VERSUS EXPERIMENTAL 
ANASTOMOSIS OF THE HOL- 
LOW VISCERA * 


MOSES BEHREND, M.D. 
WILLIAM P. BELK, M.D. 
AND 
CLINTON S. HERRMAN, M.D. 
PHILADELPHIA 


Our object in this paper is to attempt to clarify cer- 
tain points of argument that arise at almost every state 
and national meeting at which surgeons gather to dis- 
cuss certain fundamental principles dealing with the 
problems involved in the anastomosis of the hollow 
viscera. 

TYPES OF ANASTOMOSES 

A question that has often elicited controversy is the 
selection of the proper method of anastomosis of the 
hollow viscera. When it is admitted that no hard and 
fast rules can be applied to all cases requiring an anas- 
tomosis, then each case must be studied on its own 
merits at the time of operation. Many, in fact, the 
majority, at the present time believe that an end-to-end 
anastomosis is the only logical method. In order to 
determine this from the experimental standpoint, we 
have for the last two years studied this problem from 
every angle, by means of all kinds of anastomoses 
regarded as proper surgical procedures. Included in 
this group have been the end-to-end, the lateral, the 
end-to-side, pyloroplasty of Finney. gastroduodenos- 
tomy of Horsley, anastomosis by exclusion (aseptic), 
the classical gastro-enterostomy, and the Polya and the 
Finsterer types of anastomosis. The classical gastro- 
enterostomy is really a lateral anastomosis, while the 
Finsterer and Polya methods are end-to-side anas- 
tomoses. 

From the anatomic standpoint, there is no question 
that an end-to-end anastomosis is the logical procedure. 
The continuity of the intestine is thus restored. An 
end-to-end anastomosis is the best type to use when an 
anastomosis is necessary in like portions of intestine. 
But when the small intestine is united to any part of 
the large intestine, a more logical procedure is a lateral 
anastomosis. We suggest this method, not because we 
fear the difference in the lumen of the two portions of 
the intestine, since, with our technic at present, an 
end-to-end anastomosis can be easily performed, but 


_* Read before the Section on Pathology and Physiology at the Seventy- 
ng jo Session of the American Medical Association, Chicago, 
une, 1924, 
* Experimental work performed at the Philadelphia General Hospital, 
Laboratory of Pathology, Dr. E. H. Krumbhaar, director. Clinical work 
performed at the Jewish and Mount Sinai hospitals. 








because there is less danger involved in performing < 
lateral anastomosis. Soresi fears obstruction and leak- 
age following an end-to-end anastomosis. Horsley 
believes the lateral anastomosis is wrong. He has mam 
supporters. 

There are many experienced surgeons who fear an 
end-to-end anastomosis on account of the danger of 
leakage. This fear is greatly exaggerated, because we 
have repeatedly performed this operation clinically and 
experimentally without trouble ensuing. If ordinary 
care is exercised at the mesenteric border to anchor the 
two portions of the intestine properly and securely, most 
of our anxiety will be relieved. 

An end-to-end anastomosis is easier to perform. It 
requires less time, which is often a factor to be con- 
sidered in cases of extreme urgency. Whenever an 
end-to-end anastomosis can be performed with safety, if 
should be done. However, it would be well to remin¢é 
the occasional surgeon that a lateral anastomosis shoul¢ 
be his method of choice. 

One outstanding weakness of the lateral anastomosis 
in which the intestine has been resected and the ends 
inverted is the pouch at either end of the intestine 
(Fig. 1). This pouch was evident to a greater or less 
degree in all animals operated on. It can be reduced 
to a minimum if reasonable care is exercised to bring 
the suture line close to the ends of the inverted intestine. 
Balfour? and others are not at all in favor of the 
lateral anastomosis. 

When adjacent loops are joined without a previous 
resection of the intestine, the lateral method naturally 
may be used. Here the question of a pouch does not 
enter into the argument from the anatomic standpoint. 
The same continuity of structure obtains here as in the 
end-to-end anastomosis (Fig. 2). 

Rarely, an end-to-side anastomosis (Fig. 3 A) is 
necessary, but when it is performed, the main feature 
is the secure anchoring of the two loops of intestine to 
each other. The same principles of anastomosis are 
applied here as elsewhere. The Finsterer and the 
Polya methods illustrate really forms of end-to-side 
anastomosis. 

We have performed the Finney and Horsley opera- 
tions, but cannot say that we are partial to these types 
of operation. They have their fields of usefulness ; still, 
we prefer a posterior gastro-enterostomy in the great 
majority of cases. The operation of anterior gastro- 
enterostomy is simply mentioned as being illogical and 
should not in our opinion be performed. 

We devoted considerable time to the so-called anas- 
tomosis by exclusion, or the aseptic method of anasto- 
mosis. The greatest development of the operation of 





1, Balfour, D. C.: Surg., Gynec. & Obst. 27: 249 (Sept.) 1918; 
Surg. Clin. N. Am. 4: 337 (April) 1924. 








a | anastomosis of the hollow viscera will be along these 
j lines. The aseptic technic is commended in every way, 
as this is considered the ideal type of operation. 
f Experimentally, the operation is quite difficult, because 
Pf the intestine of the dog does not lend itself well to this 
character of operation, on account of the thick walls 
of the intestine of this animal. One of our animals died 














, i. Fig. 1.—Pouch at each end of a lateral anastomosis. The pouch 
P| necessarily follows when the cut ends are inverted. (Gould.) 
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from intestinal obstruction on account of the infolding 
of the cut ends of the intestine. Two died of hemor- 
rhage. Here is one of the weak points of this operation. 
Take, for instance, the basting stitch of Kerr. After 

| it is removed, on the apposition of the serous coats, 
i there is nothing except the cautery used before the bast- 

ing is inserted to control the bleeding from the cut end 
(Fig. 3 B). We used several methods to prevent 
hemorrhage from the cut end by using a continuous 
suture, an interrupted suture, and an interrupted button- 
hole stitch. The latter we found the most effective. 
The placing of these stitches vitiates to a certain extent 
the aseptic technic, but the prevention of hemorrhage 
is, after all, the desideratum of the surgeon. Halsted * 
and others have devised some very ingenious methods 
of performing the aseptic end-to-end anastomosis. 
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it Physiologically, we have found that one anastomosis 

¥. is as good as another in maintaining the nutrition of the 
rae. | body. This we can substantiate clinically and experi- 
|) Bae mentally. In all the animals used, there was a primary 

y a ip reduction in weight, after which the restoration in 

Pak: weight was the same whether the lateral or end-to-end 

rae. | anastomosis was used. With the exception of the pouch 
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i 4 : Fig. 2.—Lateral anastomosis of adjacent loops of intestine: A, B, C, the 
| three anastomoses in series in which different kinds of suture material 
ey were used. Here there is no pouch. 

he : . . . 

hi | - |" referred to above, 1n which the intestinal contents may 

ee remain for an indefinite period, the lateral anastomosis 

i ah is as efficient as the circular anastomosis. Clinically, the 

ait 2, Kert, H. H.: The Development of Intestinal Surgery, J. A. M. A. 

a $1: 641-647 (Aug. 25) 1923. 
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same observation has been noted. Patients thrive equally 
well, irrespective of the character or type of anastomosis 
performed. Many examples could be given of patients 
who have been operated on by the method of lateraj 
anastomosis who are living and enjoying good health, 
But we must all admit that the end-to-end anastomosjs 
is more logical. The latter cannot be performed jy 
every instance, and, as has been stated before, the type 
of anastomosis will depend on the exigencies of the case. 

For example, a case of volvulus was admitted to the 
Mourit Sinai Hospital. For some unaccountable reason, 
a few weeks after the operation, two intestinal fistulas 
developed, one in the jejunum and the other in the 
ileum. These fistulas were directly opposite the mesen- 
teric attachment. After adhesions were separated, two 
end-to-end anastomoses were made, joining ileum to 
ileum and jejunum to jejunum. It would have been 
poor judgment in this instance to perform anything else 
but a circular anastomosis. But when there is an 
obstruction in some portion of the colon, for instance. 
and it is necessary to short-circuit the ileum to the colon, 























Fig. 3.—Basting stitch of Kerr: A, end-to-side anastomosis; B, end-to 
end anastomosis. When the basting stitch is removed, the unprotected 
ends of intestine may bleed. This happened in two of the experiments. 


(Kerr.) 


a lateral anastomosis seems to be the logical procedure. 
Barring some diarrhea, which occurs after an anasto- 
mosis of this character, function is just as good as that 
following a circular anastomosis. After the system 
becomes accustomed to the new conditions, the diarrhea 
stops. 
LINEN VERSUS CATGUT 

One of the most interesting problems in the entire 
realm of our experiments has been the question o! 
suture material. This was studied microscopically and 
macroscopically. Grossly, no difference could be 
detected, whether linen suture or catgut was used. 
Healing was the same in all instances. Flint * states 
that the healing process from the use of different 
sutures is the same. We wanted to establish a possible 
relation between nonabsorbable material and _ ulcer 
formation. We can simply confirm the work that pre- 
ceded ours that macroscopically such a relationship 
could not be established. Clinically, we have never been 








4. Flint, J. M.: Ann. Surg. 65: 202 (Feb.) 1917. 
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able to find nonabsorbable material as the cause of a 
gastrojejunal ulcer. i 

\icroscopically, it seemed necessary at the beginning 
to control the experiment so that the effect of certain 
extraneous factors would not interfere in the inter- 
pretation of results. _ These factors were: (1) indi- 
vidual differences in tissue response; (2) the stage of 
healing, and (3) intercurrent infection. For this pur- 
jose, the following scheme was carried out: Four ani- 
mals were operated on, three anastomoses (Fig. 2) 
being done in each at the one operation. Of these 
anastomoses, one was sutured throughout with linen, 
another throughout with chromic catgut No. 0 and 00, 
and a third was closed with linen in the serous coat and 
chromic catgut elsewhere. The four animals were killed 
at the end of two, four, eight and twelve weeks, respec- 
tively. Ether was used in all the operations, preceded 
by a hypodermic injection of one-sixth grain (0.01 gm.) 
of morphin to each kilogram of body weight. 

Blocks were cut through the lower surface of the 
anastomoses through the three lines of sutures, and were 
hardened in solution of formaldehyd. Sections were 
prepared by the chloroform-paraffin method, and stained 
with hematoxylin and eosin. Gram’s stains were also 
used for the study of infection. The animals recovered 
promptly from the operations 
and remained perfectly well. 
One animal not studied micro- 
scopically died at the end of 
four days from leakage. It was 
an all catgut anastomosis. 

Grossly, the specimens 
showed good union with clean 
wounds. The inferior surfaces 
were smooth, except in two 
cases. They were the two 
weeks specimens in which the 
peritoneum was sutured with 
linen, and in which small 1 cm. 

Fig. 4—Cross section of masses of organizing granula- 
2 ees oid it etawing tions were present (Fig. 4). 
of lumen by invagination of The superior surface of prac- 
of peritoneal granulation. tically all showed omental at- 

tachment, but no evidence of 
actual inflammation. A point of possible interest 
was shown in cutting across the anastomoses. This dis- 
played a marked infolding of the coats of the bowel; 
in most cases from the inferior surface ; in other words, 
an invagination on the side where three sutures were 
placed. This resulted in considerable narrowing of the 
lumen, but in no case sufficient to cause symptoms of 
obstruction. 

_Microscopic study was directed especially to the con- 
sideration of the rapidity and type of healing, the extent 
of scar formation and the amount of residual inflam- 
matory reaction. The impression received may be best 
expressed by a detailed description of one specimen and 
comparison of others to this. 

The specimen of an anastomosis 2 weeks old, sutured 
throughout with linen, showed healing well under way 
in all coats of the bowel. The peritoneum was the seat 
of rather intense inflammatory reaction, as evidenced by 
humerous polymorphonuclear leukocytes, new blood 
vessels and fibroblasts. Lymphocytes and endothelioid 
cells and giant cells of the foreign body type were also 
present. The whole constituted a granulation tissue 
many times thicker in the normal peritoneum and pro- 
Jecting as small ragged tags (Fig. 5). The superficial 
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suture was not shown, but was probably represented 


by a small space in the center of the granulations. The 


muscle coats showed moderate scar formation fairly 


well organized, the submucosa being similar. The 


mucosa was not completely healed. Over the line of 
incision were granulations containing no glands and as 


yet not covered with epithelium. A little to each side 





Fig. 5.—Reaction on part of peritoneum in an all-linen anastomosis 2 
weeks old. 


of this area were glands and an epithelial covering com- 
posed of large dark cells with a fair number of mitotic 
figures; a newly regenerated mucosa. At two points, 
the deep sutures were seen to pass through muscle and 
submucosa into the base of the mucous coat. The space 
about these sutures was completely lined with epithelial 
cells continuous with those of the mucosa. The result 





Fig. 6.—Slight peritoneal reaction with more inflammation about super- 
ficial intestinal suture in an all catgut specimen 2 weeks old. 


was small sinuses extending to the surface of the bowel 
and containing pus and cellular detritus. 

By comparison, the study of the two weeks specimens 
sutured throughout with chromic catgut showed a peri- 
toneum nearly healed and only slightly scarred, though 
traces of granulation tissue were still evident. The 
superficial suture was still present, and was the center 
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of a more active though local inflammation (Fig. 6). 
One of the deep sutures was seen and likewise the 
center of a granulating area containing giant cells. 
This reaction was somewhat less marked, however, than 
that in the first specimen, and the mucosa was a little 





Fig. 7.—Marked peritoneal reaction, especially about the superficial 
suture, in a specimen 2 weeks old. 


more nearly healed. The anastomosis closed with linen 
and chromic catgut exhibited a reaction on the part of 
the peritoneum in all respects similar to that seen in the 
all linen specimen. The suture was seen in this case, 
and was the center of the inflammatory reaction 
(Fig. 7). In other respects, this specimen was com- 
parable to the all catgut specimen, except that a small 
sinus leading down to the deep suture was shown. 

To determine the possibility of infection causing the 
excessive inflammation in the peritoneum in the first and 





Fig. 8.—Practically complete healing with small amount of scarring in 
an all catgut specimen 4 weeks old. The mass projecting down under 
the mucosa is the invaginated coat of the intestine. 


third cases, Gram’s stains were carefully studied for 
bacteria. Gram-negative bacilli were clearly demon- 
strated on the surface of the mucosa in the crypts and 
in the sinuses, but could not be seen elsewhere. 
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The second series of anastomoses, 4 week- old 
showed more advanced healing, with little scarri 


inflammatory reaction. There was perhaps a little more 
fibrous thickening of the serosa in the two cases in 
which this coat had been sutured with linen. The mys. 


cular and submucous coats were similar. The mucosq 
was healed over in two cases but still incomplete in the 
specimen sutured with both linen and catgut, in which 
case a sinus led down to the catgut suture. A sinys 
also persisted in the all linen specimen. The all catgu 
specimen alone showed no trace of suture material 
(Big. 8). Gram’s stains of two specimens failed to 
demonstrate any bacteria except on the inner surface of 
the bowel and in the sinuses. 

The series 8 weeks old showed persistence of the linen 
sutures in the peritoneum, with considerable old granu- 
lation tissue and giant cell formation about them. This 
was in contrast to the specimen sutured throughout with 
chromic catgut, in which there was no trace of sutures. 
and healing was complete. The deep sutures were still 
present in the all linen (Fig. 9) and linen catgut anas- 
tomoses (Fig. 10), and from these suppurating sinuses 
led to the mucosa. Bacteria were seen in the sinus in 





_ Fig. 9.—Deep suture at bottom of sinus opening on mucous surface 
in an all-linen specimen 8 weeks . 


the former but not within the tissues. The mucosa was 
entirely healed in these cases. 

The 12 week series still showed the linen sutures in 
the peritoneum, with some chronic inflammation local- 
ized about them. The deep sutures were present in the 
all linen and the linen and catgut specimens, in the 
former, lying at the bottom of a sinus and, in the latter, 
appearing as a few fragments well encapsulated by 
fibrous tissue and giant cells (Fig. 11). The all catgut 
specimens showed no trace of sutures ; the mucosa was 
healed in all cases. 

In none of the twelve specimens was there evidence 0! 
hemorrhage from trauma of the operation which might 
have interfered with healing. All the wounds were 
tightly closed so that leakage seemed impossible, nor 
was there evidence that leakage had occurred at an 
earlier period. The incisions in the intestine seemed 
to produce much less reaction in all cases than the 
sutures, healing apparently taking place by first inten- 
tion, except in the mucosa, where granulations were the 
rule. 
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Reconsideration of the entire series emphasizes cer- 
tain points. All the anastomoses were clinically success- 
ful, and gross anatomic differences were not marked. 
Microscopically, there was slightly more peritoneal reac- 
tion from the linen sutures than from the catgut. This 
reaction was corrected by natural means by the end of 
the fourth week. The linen-catgut and the all linen 
anastomoses differed very slightly in other respects. 
The persistence of the chromic catgut in the linen-catgut 
anastomoses for three months in one case was entirely 
unexpected. Why this should have occurred in this 
type of operation and not in the all catgut series is 
unexplained, though infection about the catgut sutures 
may have delayed their absorption. The small sinuses 
that appeared wherever the sutures, whether linen or 
catgut, were seen to touch the mucosa would seem to 
have some clinical importance. These were all infected 
and seemed to have an unfavorable result on the healing 
of the mucosa. This was especially well demonstrated 
in the linen-catgut anastomosis 8 weeks old (Fig. 12) 
and in the linen anastomosis of 12 weeks. The out- 
standing feature of the entire series was the uniformly 





Fig. 10.—Deep catgut suture in an infected sinus about which there is 
some necrosis of mucosa in a catgut and linen anastomosis 8 weeks old. 


superior result with all the anastomoses closed through- 
out with chromic catgut. In only one case, in a 2 weeks 
specimen, was any trace of suture seen. Healing was 
rapid, and there was correspondingly less inflammatory 
reaction. 

In twelve lateral anastomoses done on dogs, four with 
all chromic catgut sutures, four with all-linen sutures 
and four with linen in the serosa and chromic catgut 
elsewhere, compared serially at the end of two, four, 
eight and twelve weeks, the all catgut sutures gave the 
best results. 


CONTINUOUS VERSUS INTERRUPTED SUTURES 

The question raised at the last meeting of the Clinical 
Congress of Surgeons concerning the continuous versus 
the interrupted suture led us to make some interesting 
experiments along these lines. We used several animals 
in these experiments for the purpose of comparing 
the various results found after interrupted sutures 
(Fig. 13); continuous sutures (Fig. 14) ; continuous 
lock-stitch suture, and several combinations, such as an 
interrupted suture in the first layer and then continuous 
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sutures for the rest; an interrupted suture in the first 
two layers (Fig. 15) and then a continuous suture for 
the others; a continuous suture and every third or 
fourth suture (Fig. 16) using a lock-stitch suture. 
The results were surprising, and enlightened us consid- 





Fig. 11.—Trace of deep catgut suture in a catgut and linen anastomosis 
at the end of twelve weeks. There are some foreign body giant cells. 


erably. Whenever we used the interrupted suture 
(Fig. 17 A), the stoma remaining was 1 cm. larger than 
that compared to an anastomosis made: with a continuous 
suture without the lock-stitch (Fig. 17 B). When the 
continuous lock-stitch was used, the passageway was 
almost the same in length (Fig. 18 4). 

The technic consisted in performing two anastomoses 
in the same animal. In one anastomosis an all interrupted 
suture was used (Fig. 13) in every layer, while in the 
other a continuous suture (Fig. 14) was used. We 
always began with an outside serous suture 4 cm. in 
length. All the other sutures were held within these 





Fig. 12.—Deep catgut suture in a linen and catgut anastomosis 8 weeks 
old. The epithelial lining of the sinus is well shown. 


limits. By actual measurement, the stoma following an 
all interrupted suture measured a full 1.25 cm. 
(Fig. 17 A) larger than that following the continuous 
suture (Fig. 17 B). By referring to the illustrations, 
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we may observe that there is little difference in the stoma 
when we used interrupted sutures in two layers (Fig. 
18 B) and a continuous lock-stitch (Fig. 18 A). 

We find, then, from these experiments that it is not 
necessary to use interrupted sutures throughout to 





Fig. 13.—Gastro-entercstomy performed by means of an all-interrupted 
suture. 


obtain a wide stoma; that with a continuous lock-stitch 
the same can be accomplished ; that, if the interrupted 
suture is preferred, it is only necessary to use it in 
the first two layers. While the all interrupted suture 
gives the ideal passageway for the ultimate result, it is 
time consuming and not at all without some danger from 
leakage. As has been pointed out by others many times, 
a proper apposition of the serous coat is the most impor- 
tant part of the technic in the performance of an 
anastomosis. 

The results obtained in the twenty-five animals used 
were good. We had leakage in only one animal follow- 
ing the use of an all catgut suture for all the coats when 
the catgut absorbed too quickly. At times, experi- 
mentally and clinically, we found a slight protrusion 
at one point or another of some mucous membrane. 
If the serous coat is neatly approximated, there need 
be no danger of leakage from this source. 


CONCLUSIONS 

1. Anatomically, the end-to-end anastomosis is the 
logical one. The lateral anastomosis has its field of 
usefulness. 

2. The ideal type of anastomosis is the aseptic 
method. 

3. Physiologically, clinically or experimentally, there 
was no difference between the circular or the lateral 
anastomosis. 
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4. Macroscopically, we could find no relation be: ween 
nonabsorbable sutures and ulcer formation. 

5. Microscopically, the best healing was obtained 
from the all catgut sutures. In only one case was the 
chromic catgut persistent sixteen weeks after the experi- 
ment in which linen and catgut was used. 

6. The widest stoma is obtained after an all inter- 
rupted suture. 

7. There is little difference in the size of the stoma 
when a lock-stitch is used occasionally in an all con- 
tinuous suture. 

1738 Pine Street. 


ABSTRACT OF DISCUSSION 

Dr. J. SHecton Horstey, Richmond, Va.: Suturing hollow 
viscera should be based more on physiology than it has been 
heretofore. We have assumed that an anastomosis suitable 
in the small intestine will be equally successful in the large 
intestine, and may be adapted to suture of the stomach. This 
will often lead to error. Of course, it may be mechanically 
satisfactory at the end of the operation, but complications 
may show up later. The function in the upper duodenum 
differs from that in the lower ileum. In the upper bowel, 
the bacterial content is low. The duodenum and upper jeju- 
num are nearly always empty of food, but obstruction brings 
fatal results more quickly here than in the lower intestine. 
Farther down there is a markedly different factor. The 
peristalsis is different, not so rapid but strong, and the bacteria 
increase enormously, In the upper intestinal tract we can 
expose the mucosa of the bowel without much danger of 
infection, but in suturing, it is of importance to have a large 
lumen. It is very vital not to have any obstruction in this 
region. Here we are not so much concerned with sepsis as 
with maintaining a good lumen and normal peristalsis, Far- 
ther down, when in the large bowel, the irregularity of the 
bowel and the great septic content make it important not to 
expose the mucosa. The method of Kerr is best used here 
so as not to introduce any septic material into the peritoneal 
cavity. Another advantage in this method is that the septic 
material, in flowing along the intestinal tract, does not infect 
freshly cut tissue but comes in contact with the eschar. By 





Fig. 15.—Interrupted suture in 
Fig. 14.—All-continuous suture the first two layers, followed by 
followed by a Connell suture. a continuous suture. 


the time granulation has been established and resistance to 
infection has become pronounced, the slough drops off. 

Dr. Atrrep A. Strauss, Chicago: It must be remembered 
that in the animal we are usually working with a normal 
intestine, while in the human being we are dealing with a0 
intestine that has undergone marked changes, usually due to 
local pathologic changes or those resulting from chronic 
obstruction. Certain interpretations that are made from 
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work on the animal, therefore, do not apply to man. It has 
been naintained many times, and it would seem true, that the 
interrupted suture has certain advantages over the continuous 
suture. In an operation of such magnitude as a gastric resec- 


tion, however, the continuous suture is more practical than 
the interrupted suture; and I think experience has shown 
that the continuous suture has been quite satisfactory in this 
line of work. When continuous nonabsorbent sutures are 
used in intestinal anastomoses in the animal, the suture can 
be found months afterward hanging loosely in the lumen of 
the bowel with apparently no ill effect. While I believe that 
nonabsorbent silk sutures may be one factor in the production 
of gastrojejunal ulcers, it must be admitted that as many 
gastrojejunal ulcers have been found in anastomoses where 
nothing but absorbent plain catgut has been used. The end- 
to-end anastomosis is more physiologic and gives better clinical 
end-results than the lateral anastomosis in that the lateral 
anastomosis often leaves a pouching in the bowel, which 


Fig. 16.—Ideal method of anastomosis—a continuous suture of all the 
coats with a lock-stitch at frequent intervals. 


interferes with normal peristalsis and creates hyperperistalsis. 
Such hyperperistalsis is frequently absent in end-to-end anas- 
tomosis. Anastomosis of the colon has a very high mortality 
when the anastomosis is made within the peritoneal cavity. 
This high mortality is due to late breaking down of the tissue 
along the suture line and slight leakage producing local 
peritonitis, the small bowel becoming adherent and producing 
chronic and fatal obstruction. I think every one who has 
had much experience with colon surgery prefers preliminary 
colostomy or ileostomy so as to empty the colon of its con- 
tents, and, so far as possible, get rid of the colon bacillus, 
which seems to be the great obstacle to the success of colon 
Surgery. If this is not practical, I think the three stage 
Heinicke-Mikulicz operation (with or without preliminary 
colostomy) is preferable to anastomosis within the peritoneal 
cavity. 

Dr. Joun Suetpon, Kansas City, Mo.: I think we will all 
admit that we have no trouble in doing anastomoses in the 





small intestine or stomach, but in the colon it is another 
matter. For ten years I have done one type of operation on 
the colon—end-to-end anastomosis. A ligature is placed on 
the distal and proximal sides of the area to be resected. This 
ligature is tied with a looped reef knot so that traction on the 
end of the ligature will completely untie it. Clamps are now 
put in place, and the resection is done and the cut ends of 
the bowel are phenolized. I have discontinued the use of the 
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Fig. 17.—Comparative size of stoma: A, wide stoma when an all- 
interrupted suture is used; B, when an all-continuous suture was used; 
C, when an interrupted suture was used in one layer; D, when a lock- 
stitch was used occasionally. 











cautery. The tied ends of the bowel are approximated by 
placing one linen mattress suture on the mesenteric side. 
This is done to prevent hemorrhage after the ligatures around 
the bowel have been released. Next, a single row of continu- 
ous linen sutures is placed, which buries the tied resected ends 
into the lumen of the bowel. The ligatures are released by 
traction on their ends, which have been allowed to project 
between the line of continuous sutures. An omental graft 
is placed around the anastomosis, when possible. A cecostomy 
with rubber tube is used in all but the acute cases of obstruc- 
tion. In all acute obstructions, the two stage operation is 














Fig. 18.—Practically similar stoma following A, the continuous lock- 
stitch, and B, an interrupted suture in two layers. 


done—a preliminary cecostomy followed later by resection. 
For fifteen years we tried all methods of resection of the 
colon, with the usual mortality. It was plainly evident that 
infection and necrosis at the site of anastomosis were most 
important factors to be considered. The use of ligatures, as 
described, has eliminated infection at the time of operation 
Necrosis at the site of anastomosis is obviated by turning in 
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from one-half to three-quarters inch of the bowel and by 
not using too many sutures. Multiple rows of sutures are 
to be avoided. Cases requiring resection of the colon are 
comparatively rare, and for this reason it takes a number of 
years to get a considerable experience in this work. One 
who does a resection of the colon once a month will be a 
very busy surgeon. 

Dr. J. L. Ransonorr, Cincinnati: One very important 
point about stomach operations has not been touched on in 
this discussion: that is, the extreme importance of doing a 
gastro-enterostomy without any clamp. In placing the clamps, 
the relationship and direction of the jejunal loop are apt to 
be disturbed, and the direction of the loop is not so accurate. 
Secondary hemorrhage is apt to follow, and there is no control 
after the clamps have been removed. I have absolutely dis- 
carded the clamp in doing a gastro-enterostomy. I think we 
are all of the opinion that surgery of the colon is difficult 
because of the difficulty in getting asepsis in the presence of 
B. coli. It is my opinion that most surgeons are coming to 
the view that end-to-end anastomoses are unnecessary, and 
that most of the cases should be done by a three stage 
operation. 

Dr. Moses BeHnreNp, Philadelphia: In an anastomosis by 
exclusion, the ends of the intestine are free after the basting 
stitch is removed. We have had one case of hemorrhage from 
the free end. In our operation we suture the ends of the 
bowel in continuity. Continuous suture has proved unsatis- 
factory. The best we have found is the lock-stitch suture 
in interrupted form. This prevented bleeding in all cases in 
which we used it. I am glad the question of anastomosis of 
the large bowel has been brought up. We have had patients 
die who have had performed the Mickulicz three stagé opera- 
tion. We thought it was due to infection and to thelowered 
vitality of the patient. There must be something else devised 
in anastomosis of the large bowel, and I believe we are getting 
close to its solution in the aseptic method of anastomoses. 





SYNOVECTOMY OF THE KNEE 
JOINT * 


J. S. SPEED, M.D. 
MEMPHIS, TENN. 


Synovectomy as a surgical procedure to relieve 
various affections of the knee joint dates back at least 
as far as 1877, when the German surgeon Volkmann 
employed it in the treatment of tuberculosis of the 
knee joint. During the next twenty years, the opera- 
tion was used quite extensively in the treatment of this 
condition, and there was considerable discussion as to 
the relative merits of synovectomy and excision of the 
knee joint. It was apparently not used in the infectious 
types of arthritis until 1895, when Albertin’ reported 
two cases of synovectomy for acute infectious arthritis 
following penetrating wounds of the knee. The first 
record found of a synovectomy in chronic arthritis is 
an article by Mignon,” in 1900, in which he reports the 
removal of the entire synovial membrane from the 
anterior compartment of the knee in a case of chronic 
traumatic arthritis with hydrops of the joint. There 
was a complete restoration of function after six months. 
Nothing more of importance appeared until 1919, when 





* Read before the Section on Orthopedic Surgery at the Seventy- 

Fifth Annual Session of the American Medical Association, Chicago, 
une, 1924. 
* Because of lack of space, this article is abbreviated in Toe Journat 
by the omission of several illustrations, two case reports and bibliographic 
references. The we article appears in the Transactions of the 
Section and fn the author’s reprints. 

1. Albertin:. Du traitement de la tuberculose du genou par les 

méthodes sanglants et plus particuliérement par l’arthrectomie, Arch. 
ov. de chir. 4: 289, 1895; De la synovectomie dans les arthrites 
infectieuses aigues du genou, Province méd., April 25, May 2, 1895. 
2. Mignon: Bull. et mém. Soc. de chir. de Paris 26: 1113, 1900. 
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Burghard* stated that “the synovial membra: 
whole or in part, may not infrequently have {5 pe 
removed owing to hypertrophy of the synovia or op 
account of being covered with papillary growths.” 
Excellent results were obtained. In 1922, Swett: 


, in 


reported the first series of synovectomies in chronic 
polyarthritis before the American Orthopedic Associa- 
tion, in Washington, and in the following year, [)js 


Jones * reported a series of synovectomies in chronic 
monarticular arthritis. Swett gave a further report 
at the last meeting of the American Orthopedic 
Association. 

The embryologic development of the knee joint js 
interesting in view of the various changes that may 
take place in the synovial membrane in connection with 
chronic arthritis, osteochondromatosis, etc. The entire 
joint is at first an .undifferentiated mass of mesen- 
chymal cells, which become condensed in the region of 
the future joint. About the eighth week, a process of 
liquefaction, or separation, occurs in the center of this 
mass, and a transverse cleft appears which forms the 
cavity of the joint. By a process of selective differen- 
tiation, part of the cells adjoining this cavity are trans- 
formed into articular cartilage, part into connective 
tissue forming the capsule of the joint, and part into the 
lining cells of the synovial membrane. Hence, we see 
that all the components that go to make up the knee 
joint are derived from the same embryogenic tissue. It 
is perfectly tenable, then, to presume that, under the 
stimulus of certain pathologic conditions, the cells of 
the synovial membrane may revert to their original 
habits and produce either cartilage or bone. This is, 
indeed, exactly what happens in certain types of 
arthritis in which the villi have cartilaginous tips, and 
in osteochondromatosis, in which both cartilage and 
bene are formed from the synovial membrane. 

In this report, no attempt will be made to classify 
accurately the various types of chronic arthritis. The 
common, accepted terms will apply to the more or less 
recognized types for the sake of clearness and identifi- 
cation. It is probable that the infectious, the hyper- 
trophic and atrophic types of Goldthwaite and the 
osteoarthritis and rheumatoid arthritis of the British 
writers are closely related as to etiology. The British 
maintain that all are infectious in nature, the joint 
changes being due either to the bacteria themselves or 
to their toxins, which are carried to the joint through 
the blood stream. The different pathologic changes 
probably represent various stages in the same process, 
or possibly some joints react differently to the same 
type of irritation. Anything that causes repeated insult 
to a joint, whether it be toxic or traumatic in nature, 
calls forth a certain chain of reactions within the joint, 
and the end-result will be very similar regardless of the 
etiologic cause. The first changes are apparently in 
the synovial membrane, both in the cavities of the joint 
and along the edges of the articular cartilages. Later, 
the articular and semilunar cartilages are involved. 

Cultures from these joints, both from the fluid and 
from the synovial membrane itself, have almost invaria- 
bly proved negative. Stained sections of the tissue 
have seldom demonstrated the presence of bacteria. 
In the more active cases there is often a marked per! 
vascular infiltration of small lymphocytes. 





3. Burghard, in Oxford Surgery. = 

4. Swett, P. P.: Synovectomy in Chronic Arthritis, J. Bone & Joint 
Surg. 5: 110-121 (Jan.) 1923. ali f a 

5. oe Ellis: Synovectomy of the Knee Joint in Chronic Arthritis, 
J. A. 


. A, 81: 1579-1584 (Nov. 10) 1923. 
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TRAUMATIC ARTHRITIS 


Repeated trauma produces a_ pathologic response 
within a joint practically identical to that caused by 
infection. 

\t first there is a congestion and hypertrophy of the 
synovial membrane, later followed, in some cases, by 
the production of osteophytes along the edges of the 
articular cartilages. These changes are not infrequent 
in joints in which there have been recurrent dislocations 
of the semilunar cartilages, or in which loose bodies or 
pedunculated tumors or fat pads have been repeatedly 
caught between the joint surfaces. We have neither 
bacteria nor their toxins, yet a typical picture of oste- 
arthritis may develop. A synovial membrane repeatedly 
insulted by trauma may become so badly damaged that, 
after removal of the original offending cause, the 
synovia will not return to normal and must be removed 
to restore function to the joint. 

BENIGN TUMORS 

Benign tumors occur- 
ring within the cavity of 
the knee joint are gener- 
ally considered to be ex- 
ceedingly rare, yet they 
have been found in four 
cases, or 2 per cent of 
approximately 200 opera- 
tions performed in our 
clinic for various affec- 
tions of the knee joint. 
Two of these, one a xan- 
thoma and the other an 
atypical lipoma, were of 
sufficient size to have com- 
pletely filled the knee 
joint, replacing the syno- 
vial membrane, destroying 
the articular and _ semi- 
lunar cartilages and crucial 
ligaments. A complete 
synovectomy was required 
for their removal. 











OSTEOCHONDRCMATOSIS 


In osteochondromatosis, 
a somewhat rare and very 
interesting condition, we find numerous osteocarti- 
laginous bodies within the joint cavity. Some are 
attached to the synovial membrane by definite pedicles, 
in which are nutrient blood vessels, while others have 
become detached and are free within the joint. The 
synovial membrane is undoubtedly the origin of all 
these bodies, and its capacity to form them is unlimited. 
An examination of the joint lining in many of these 
cases will show the impossibility of removing all these 
bodies unless the entire synovial membrane is excised. 
Again, we have no assurance that new bodies will not 
form at any time if the membrane from which they 
form is left. Hence, it is not surprising that recur- 
rences are very common, unless a synovectomy is done 
at the original operation. This, of course, does not 
apply to joints in which there are only one or two loose 
bodies, and in which conservative measures will usually 
effect a cure. 


INDICATIONS FOR SYNOVECTOMY 
It is evident from the pathologic changes occurring in 
the various forms of arthritis, often overlapping or 
changing from one classification to another, that none 
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Fig. 2 (Case 1).—Lateral view. 
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of the classical types of chronic arthritis can be said to 
be suitable for synovectomy. Each case must be con- 
sidered a problem unto itself, and all the factors must 
be carefully weighed before a synovectomy is advised. 
very one agrees that all possible foci of infection 
should be removed and conservative measures thor- 
oughly tried before resorting to synovectomy. How- 
ever, when faced with a chronically diseased joint that 
has failed to respond to conservative measures, a wide 
difference of opinion exists as to which should be 
operated on. Jones,® last year, confined his cases 
entirely to monarticular lesions in the quiescent stage, 
and wisely warned us against attacking a knee joint that 
is but one lesion in a progressive arthritis, particularly 
of the deformans type. He believes that synovectomy is 
contraindicated in an active polyarthritis of any type. 
In quiescent lesions, he does not consider bony changes, 
such as lipping and osteophyte production, or destruc- 
tion of the semilunar car- 
tilages and obliteration of 
the joint space, a contra- 
indication to operation. In 
fact, several of his cases 
in which excellent func- 
tional results were ob- 
tained presented exactly 
such a picture. 

Swett, on the other 
hand, approaches the 
problem from an entirely 
different standpoint, re- 
moving the diseased syno- 
vial membrane even dur- 
ing the active stages of a 
polyarthritis, hoping in 
this way to prevent the 
bony changes and promote 
functional repair within 
the joint. In his first 
paper,* in 1922, he re- 
ported a series of twelve 
synovectomies performed 
on eight patients, seven of 
whom were in the chronic 
progressive stage of a 
polyarthritis. In a paper, 
last month, before the American Orthopedic Associa- 
tion, he gave a further report on the same type of 
cases, and stated that his results as to both local and 
general improvement were highly satisfactory. He 
particularly points out the absence of any bony 
changes, and states that the ideal time for opera- 
tion is while the disease is still confined to the 
synovial membrane and the bone and cartilages 
are uninvolved. This would certainly be the ideal 
method of treatment if we could ascertain in just which 
ones it would arrest the disease; but with our very 
vague present ideas as to the true etiology of arthritis, 
it affords grave dangers of operative failure with recur- 
rence of the symptoms, both in the same and in other 
joints. In a subject that is as new as synovectomy, 
there is much to be learned from experience, and future 
reports may do much to clear up the problem. I, 
myself, feel that, with our present knowledge of 
arthritis, the indications for synovectomy should be 
limited to those joints in which the synovial membrane 
alone or in combination with the cartilages has been 
irreparably damaged, and, after the active process has 





~~ 


PE > 


Pe. NN er Cae 


ee eee 





a a ee 








2 NS OME te 





EERE EN a a: 


EN Ca 





ey 6 Ee 


ome y tt tao 


iE Pk 5 oe hae SN 


= 


Pe 
* 
FB OMIA Mars) GR ¢ 


a 


ea Mees te 





~s 





MES TRON 


Westhdre b Aart 





ei 


— 





1816 SYNOVECTOMY OF 


subsided, prolongs the disability. It is a question more 


of mechanics than of removal of infection. 


Clinically, we know there are certain types of joints 
that are not suitable for synovectomy. Acute pyogenic 
arthritis and the generalized arthritis deformans group 


should not be operated on. In those cases classed as 




















Fig. 3 (Case 1).—Gross tissue showing hypertrophied synovial mem- 
brane; numerous villi with cartilaginous tips; partial destruction of the 
semilunar cartilage. 


hypertrophic with marked bony changes in the knee 
and a history of recent activity at other points, we 
believe that the prognosis is very doubtful. We must 
remember that, except in the traumatic cases, synovec- 
tomy makes no attempt to remove the etiologic factor 
or to cure the general disease that is causing the damage. 
We cannot hope for permanent results if this disease 
is active or progressing. A possible exception to this 
is that when function is restored to a joint, its metab- 
olism is improved and its reparative power increased. 
We have little evidence to support the theory that the 
synovial membrane harbors active bacteria and itself 
serves as a focus of infection. 

The monarticular cases all offer a very good prog- 
nosis, even when quite marked joint changes are pres- 
ent. Of course, it is often difficult to say when the 
active process is over, or to be sure that a joint that 
has remained monarticular for years may not have a 
recrudescence of activity with involvement of other 
joints. Case 5 of the series reported here illustrates 
this point. 

We occasionally see another type of joint in which 
one knee, or both, constantly remains filled with a 
clear, viscid fluid, which persists for months after 
all conservative methods of treatment have failed. The 
joint cartilages are practically normal, but the synovial 
membrane is thickened, injected, and perhaps the site 
of numerous villi or hypertrophied fat pads. Case 8 
represents such a condition. Probably syphilitic in 
origin, the effusion persisted after thorough antisyphil- 
itic treatment, and at operation the synovial membrane 
was found covered with hundreds of small villi. 
Synovectomy gave an excellent result. 
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In the true traumatic type, even extreme int 
changes will permit operation. Cases showing lip; ing, 
destruction of the semilunar cartilages, obliteratioy o{ 
the joint space and even erosion of the articular cartj- 
lages have given excellent results (Case 6). In this 
group, we know the causative agent and have only the 
mechanical condition within the joint to combat. — 

Synovectomy offers an excellent opportunity to 
restore function in benign tumors of the knee joint. 
Excellent results were obtained in two cases in which 
a benign tumor had destroyed practically the entire 
joint. In osteochondromatosis with numerous free and 
attached bodies, complete removal of the synovial mem- 
brane offers the surest method of a permanent cure 


RESULTS 

More than 70 degrees of painless motion is consid- 
ered a satisfactory result. Operations were performed 
with results as follows: 

Chronic arthritis, including the usual classification of 
infectious, hypertrophic and atrophic types, five cases, 
All foci of infection were removed, presumably, with 
no relief of joint symptoms. 

Monarticular type, two cases, both showing osteo- 
phytes, destruction of the synovial membrane and 
marked thickening and congestion of the synovial mem- 
bane. One case presented numerous villi with carti- 
laginous tips. The usual synovectomy, with removal 
of both semilunar cartilages and several larger osteo- 
phytes, was done. There were satisfactory functional 
results in both cases. 

Polyarticular type, three cases. All showed osteo- 
phytes and involvement of semilunar cartilages. The 
usual synovectomy, and removal of semilunar carti- 
lages was done. One case gave an excellent result, 110 
degrees of painless motion, which has lasted for four 





Fig. 5 (Case 4).—Extreme narrowing of joint space. 


years. One patient improved, but still has some pain, 
and motion is limited. One case gave a poor result. 
This was in the active stage of a hypertrophic arthritis, 
and operation was undertaken because of the presence 
of an extremely large osteophyte on the femur, which 
impinged in the patella when the joint was moved. 
Sections from the synovial membrane showed a marked 
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round cell infiltration. Operation gave a complete 
failure. 


(raumatic arthritis, two cases. One caused by a 
yuncture wound of the joint twelve years previously, 
with repeated locking and gradual destruction of the 
joint. Operation showed a markedly thickened synovial 





Fig. 10 (Case 8).—Synovial membrane, showing marked villous 
formation. 


membrane, complete destruction of both semilunar car- 
tilages and crucial ligaments, and partial erosion of 
the articular cartilage. Complete removal of the 
synovial membrane and disintegrated cartilage gave an 
excellent result, 120 degrees painless motion and good 
stability. In Case 2 there was a dislocated semilunar 
cartilage for two years. This was removed, but, after 
ten months, the joint symptoms persisted because of a 
thickened synovial membrane and hypertrophied fat 
pads, which were continually traumatized. Synovec- 
tomy gave an excellent result. 

Benign tumors, two cases. One a xanthoma,’ the 
other an atypical lipoma or xanthoma. Both tumors had 
completely filled the knee joint, replacing the synovial 
membrane, eroding the articular cartilages of the femur, 
patella and tibia, and destroying the semilunar carti- 
lages and crucial ligaments. Complete removal was 
made of the entire contents of the knee joint. The raw 
bony surfaces were covered by a fascial transplant after 
the method of arthroplasty. The results were 60 
degrees of painless motion in one case and 80 degrees 
in the other, with excellent stability in both, which has 
continued for two years. 

Osteochondromatosis, one case. Recurrent after 
operation elsewhere. Numerous free and pedunculated 
loose bodies. Synovectomy was performed of both the 
anterior and the posterior compartments, with removal 
of semilunar cartilages and crucial ligaments, which 
were practically destroyed. There was a satisfactory 
result, with good stability and 80 degrees motion. 


OPERATION 
The operation is similar to the usual complete 
synovectomy described, except that a long medial 
incision is used, following the inner border of the 
quadriceps tendon and the patella to below the tibial 
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spine. Excelient exposure of the entire anterior cham- 
ber can be obtained without undue traction, and the 
added trauma of the split patellar incision is avoided. 
The extension apparatus of the knee joint is not dis- 
turbed, and early motion can be started. The crucial 
ligaments can be removed when diseased, and the sta- 
bility of the joint not be lost. The essential thing about 
the operation is to obtain sufficient exposure to examine 
easily the entire anterior chamber of the joint and to 
remove completely the synovial membrane by block 
dissection, including the semilunar cartilages and 
crucial ligaments, when necessary. It is usually not 
necessary to clean out the posterior compartment. A 
tourniquet is essential for rapid and thorough work. 


POSTOPERATIVE TREATMENT 


Active motion should be instituted at the earliest time 
possible, often the second or third day after operation. 
We have found it helpful to apply a Thomas splint, 
hinged at the knee immediately after the operation. 
This is suspended from an overhead frame, and active 
motion can be aided by pulleys under the control of the 
patient’s own hand. Flexion contractures can also be 
prevented in this way. Physiotherapy, consisting of 
light baking and massage, about the seventh or tenth 
day aids in the absorption of the exudate and promotes 
an early return to function. 


CONCLUSIONS 


1. Synovectomy is a valuable procedure, in properly 
selected cases, and allows us to restore function to joints 
for which otherwise little can be done. 

2. Monarticular lesions offer much the best prognosis. 

3. Synovectomy, during the progressive stage of a 
polyarticular arthritis, is of doubtful value as a routine 
procedure. 




















Fig. 13 (Case 9).—Lateral view. 


REPORT OF CASES 


Case 1.—G. T. B., a man, aged 65, for five years had been 
having recurrent attacks of pain and swelling in the right 
knee, which came on gradually with no history of injury. 
No other joints were involved, but he gave a history of 
rheumatism in the hands six years before. Function in the 
knee was fairly good, until three weeks before, when the 
knee became swollen and very painful. Examination showed 
moderate effusion into the joint, periarticular thickening, 
tenderness on both sides of the patella, motion to 90 degrees 
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flexion and 160 degrees extension. There was slight local 
heat. The urine was negative. Blood examination revealed: 
total white blood cells, 7,000; polymorphonuclears, 60 per 
cent.; lymphocytes, 36 per cent. The blood Wassermann reac- 
tion was negative. A culture from the fluid in the knee and the 
tissue from the synovia was negative. The roentgen-ray 
examination showed hypertrophic arthritis with osteophyte 








Fig. 14 (Case 9).—Synovial membrane, showing pedunculated loose 
bodies, and partially destroyed semilunar cartilages. 


production in both knees; partial destruction of the joint 
space in the right knee, and arthritic changes in the hands. 
A complete synovectomy, including the semilunar cartilages, 
was done. The synovial membrane was markedly thickened 
with hypertrophic villi, many of which had cartilaginous 
tips, with lipping around the edges of the joint. The internal 
semilunar cartilage was yellow and necrotic, and almost 
destroyed. Sections of synovial membrane showed chronic 
inflammatory tissue, hypertrophied villi and some cartilage 
cells at their tips. Twelve months after operation, the pain 
was slight; there was no swelling or grating. The motion 
was full extension, to 60 degrees flexion. The function was 
fair. The diagnosis was chronic polyarthritis, hypertrophic 
type. 

Case 2.—Mrs. E. R., aged 64, six years before began 
to have pain and stiffness in the right knee; also inter- 
mittent pain in other joints. For the last year, she had 
been unable to walk or bear weight on the leg, and it 
was held in 60 degrees flexion. Focal infections were pre- 
sumably eliminated one year before; there were no active 
symptoms in any other joints. Examination showed the 
right knee to be swollen, the periarticular tissues thickened, 
and a slight increase in the joint fluid. Motion was from 
170 to 100 degrees, accompanied by pain and crepitation. 
There were crepitation in the left knee and hypertrophic 
changes in the hands. The roentgen-ray examination showed 
hypertrophic changes in both knees, lipping, and narrow- 
ing of the joint space. From a roentgen-ray standpoint, 
both joints were almost identical. The urine analysis revealed 
a trace of albumin and hyaline casts. Blood examination 
revealed: white blood cells, 8,000; polymorphonuclears, 49 
per cent; lymphocytes, 51 per cent. The blood Wassermann 
reaction was negative. Cultures from the joint fluid were 
negative. The operation consisted in a partial synovectomy, 
with removal of osteophytes and semilunar cartilages. The 
synovial membrane was pale and only slightly thickened; 
there was extensive lipping around the joint edges. The semi- 
lunar cartilages were necrotic and disintegrated. The syno- 
vial membrane was apparently causing very little of the joint 
disability, the extensive hypertrophic bone changes being 
the chief factor. Microscopic sections of the synovial mem- 


Dec. 6, 1924 
brane showed only an increased fibrosis. Eighteen moths 
after operation there is no swelling, but the patient .;jjj 
has grating and severe pain on motion; there is 90 de; 
flexion. The function is markedly impaired. The res, 


poor. The diagnosis was hypertrophic, polyarticular art! : 

Case 3.—Mrs. H. T., aged 64, had symptoms o/ 4 
gradual progressive arthritis of the left knee. No r 
joints were involved. All foci of infection had been removed 


two years before, and extensive physiotherapy had 
received, at Hot Springs, Ark., for the last four month 
There was no improvement in the joint, and the patient , ‘ld 
not bear weight on the leg. Examination showed the |e({t 
knee swollen, increased joint fluid, periarticular thickening. 
coarse crepitation and extreme pain on motion, which was 
present from 170 to 90 degrees. The roentgen-ray examina- 
tion showed hypertrophic changes in the left knee, with lip- 
ping and obliteration of joint space. Analysis of the urine 
was negative. Blood examination revealed: white blood cells 
6,000; polymorphonuclears 60 per cent.; lymphocytes, 36 oan 
cent. The blood Wassermann reaction was negative. (y)- 
tures from the joint fluid and the synovial tissue were 
negative. A microscopic section of the synovia showed 
inflammatory changes (chronic), with moderate lymphocytic 
infiltration, The operation consisted in complete synovectomy 
with removal of osteophytes and semilunar cartilages. The 
synovial membrane was infected and hypertrophied, but there 
were no villi and few osteophytes; the semilunar cartilages 
were almost completely disintegrated. Six months after the 
operation, there was no swelling, but still slight pain on 
motion, which was present from 180 to 100 degrees. The 
function was good and steadily improving. It is too early 
to state the final result, but apparently it will be satisfactory. 
The diagnosis was hypertrophic, monarticular arthritis, _ 
Case 4—Mrs. J. C., aged 54, suffered the onset of pain 
in the right knee two and one-half years before. There had 
been no injury. Gradually, the knee became stiff and swollen. 





Fig. 15 (Case 9).—Portion of small, pepenenes bony body, sur- 
rounded by synovia, with pedicle attached proving origin from the 
synovial membrane. 


She had been unable to bear weight on the knee for the 
last year, and it had become fixed in slight flexion. There 
was active arthritis in both wrists and elbows; the left knee 
was normal. All foci were carefully removed eighteen months 
before, but there was no improvement. Examination showed 
polyarthritis of progressive type. The right knee was fixed 
at 160 degrees; there was increased fluid in the joint, peri- 
articular thickening, slight local heat, and extreme pain on 
attempts at motion. A roentgen-ray examination showed 
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hyp: trophic arthritis of both knees, and of the wrists and 
elbows. The right knee showed a large osteophyte on the 
femur and another on the patella which seemed to interlock. 
The joint cavity was obliterated. Analysis of the urine was 
negative. Blood examination revealed: white blood cells, 
7,400 ; polymorphonuclears, 60 per cent.; lymphocytes, 34 per 
cent. The blood Wassermann reaction was negative. A 
culture from the joint fluid was negative. The operation 
consisted in complete synovectomy, with removal of osteo- 
phytes and semilunar cartilages. The synovia was thickened 
and much congested; there were no villi. The articular 
cartilages of the femur and tibia were yellow, degenerated 
and partially detached, with areas of exposed raw bone. The 
semilunar cartilages were necrotic; there were numerous 
osteophytes. After the operation, the patient would not 
cooperate in any attempts to move the knee, owing partly, 
perhaps, to the unusual tenderness of the joint. Imme- 
diate reankylosis followed, the operation being a com- 
plete failure. The operation was undertaken in the face 
of an active polyarthritis, because it was hoped that removal 
of the impinging osteophytes would allow motion. This 
patient should not have been operated on, and if we had 
held to our indications for synovectomy, we should have 
avoided a failure. The diagnosis was hypertrophic arthritis, 
polyarticular, progressive type. 


Case 5.—Mrs. F. F., aged 34, complained that, three years 
before, the right knee began to get stiff and painful; later, 
it became swollen. There were recurrent, similar attacks but 
of increasing severity, and she had gradually lost use of 
the knee. She walked on crutches for two months. The foci 
of infection were removed one year before. No other joints 
were involved. Examination showed the right knee swollen, 
and an increase of joint fluid; the knee was painful on motion, 
and there was marked crepitation. The motion was from 
150 to 100 degrees. The roentgen-ray examination showed 
slight lipping of both knees, with more in the right, where 
there was roughening of the femoral condyle and narrowing of 
the joint space. Analysis of the urine revealed a trace of 
albumin and a few hyaline casts. Blood examination revealed: 
white blood cells, 6,600; polymorphonuclears, 65 per cent.; 
lymphocytes, 37 per cent. The Wassermann reaction was 
negative. A culture from the joint fluid and the synovial 
tissue was negative. Microscopic sections showed chronic 
inflammatory tissue. A complete synovectomy, with removal 
of semilunar cartilages and crucial ligaments, was performed. 
The synovial membrane was injected and thickened; there 
was erosion of the articular cartilages on the femur. The 
semilunar cartilages and crucial ligaments were necrotic and 
practically destroyed. Osteophytes were present. Four 
years after the operation, motion is free and painless; the 
patient walks on the leg all day. There is no swelling; still 
some “grating” in the joint. Motion is from 180 to 70 degrees. 
Function is excellent. The result is satisfactory. This patient 
returned three years after operation with beginning symptoms 
in the left knee, but no return in the right knee. The diag- 
nosis was hypertrophic arthritis; monarticular; later, poly- 
articular. 


Case 6.—Mrs. A. W., aged 23, ten years before stuck a 
pointed stick into the knee; there was no infection; she was 
in bed only a few days. Six months later the knee became 
locked and swelled up. She had had rheumatism and swell- 
ing in the knee ever since. There were recurrent attacks 
of effusion and pain; gradually she lost the use of the knee. 
No other joints were involved. Examination of the right 
knee showed bony thickening of both the femur and the 
tibia; effusion in the joint, and slight local heat. There 
was pain and grating on motion. Motion was from 180 to 
100 degrees. The roentgen-ray examination showed broad- 
ening and irregularity of the condyles of the tibia and the 
femur; obliteration of the joint space, and osteophytes along 
the joint edges. Analysis of the urine was negative. Blood 
examination revealed: white blood cells, 8,000; polymor- 
Phonuclears, 50 per cent.; lymphocytes, 44 per cent. The 
Wassermann reaction was negative. A culture from the 
joint fluid was negative. Guinea-pig inoculation was nega- 
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tive. Microscopic sections of the synovia showed inflamma- 
tory tissue. The operation consisted in complete synovectomy 
and removal of external semilunar cartilage. The synovia 
was thickened and injected; the articular surfaces of the 
tibia and the femur were eroded. No trace of internal semi- 
lunar cartilage was found. The external cartilage was 
partially destroyed. Three years after the operation, the 
knee has almost complete range of painless motion. There 
is no swelling. The patient walks, dances and plays golf. 
Function is excellent. The result is satisfactory. The diag- 
nosis was traumatic, monarticular arthritis. 

Case 7—H. W., a youth, aged 17, had the knee badly 
wrenched eighteen months before, followed by locking of 
the joint. Ten months before, we removed a dislocated 
internal semilunar cartilage and found the synovial mem- 
brane very much thickened and injected. The locking of 
the joint was completely relieved, but the effusion had never 

















Fig. 16 (Case 11).—Large xanthoma filling entire knee joint. 


subsided, and the knee was gradually becoming more painful ; 
motion: was limited. Examination showed marked effusion 
into the joint, periarticular thickening and local heat. Motion 
was from 150 to 90 degrees, with crepitation, A roentgen- 
ray examination at the original operation was negative; at 
the second operation, it was negative. Analysis of the urine 
was negative. Blood examination revealed: white blood cells, 
8,400; polymorphonuclears, 64 per cent.; lymphocytes, 33 per 
cent. The Wassermann reaction was negative. Cultures from 
the joint fluid were negative. Guinea-pig inoculation was 
negative. Microscopic sections showed chronic inflammatory 
tissue. A complete synovectomy was done. The synovial 
membrane was much hypertrophied and injected; an enlarged 
fatty villus was hanging into the joint, which was bruised 
and hemorrhagic, having been repeatedly traumatized between 
the joint surfaces. The articular and external semilunar 
cartilages were normal. Two years after the operation, there 
is 110 degrees of painless motion; no swelling. Function of 
the knee is normal. The result is satisfactory. The diag- 
nosis was traumatic, monarticular arthritis. 
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1820 SYNOVECTOMY OF 
Case 8.—E. E. a., a man, aged 35, received an indefinite 
injury to the left knee in 1913. In 1920, the knee gradually 
became swollen, accompanied by only slight pain. There was 
recurrent effusion with little disturbance of function until 
one year before, when both feet became swollen and ten- 
der. There was a history of chancre in 1918. Two 
weeks before, in November, 1921, both feet and the left 
knee again became swollen. Examination showed an appar- 
ently acute infectious arthritis in both feet, with an 
exacerbation in the left knee. The tonsils were badly 
diseased. The Wassermann reaction was four plus. The 
tonsils were removed, and antisyphilitic treatment, arsphen- 
amin, mercury and iodids was given. The feet promptly 
cleared up, but effusion persisted in the knee. A second 
course of arsphenamin was given without results. Eight 
months after the first treatment, a synovectomy was advised 
because of the persistence of symptoms in the knee. Roent- 
gen-ray examinations at all times were negative. Analyses 
of the urine and blood were negative, except for a weakly 
positive Wassermann reaction; cultures from the joint fluid 
and guinea-pig inoculation were negative. Microscopic sec- 
tions showed chronic inflammatory tissue with marked peri- 
articular infiltration of lymphocytes. A complete synovec- 
tomy was done. The synovial membrane was thickened and 
injected, and its surface was covered with hundreds of small 
villi. The articular and semilunar cartilages were normal. 
One and one-half years after operation, there was 90 degrees 
of painless motion. The patient works on the leg as a 
laborer all day. There is no swelling. The result is satis- 
factory. The diagnosis was arthritis, probably syphilitic. 


Case 9.—J. C., a man, aged 61, nine years before struck 
the knee against a log, and it was tender for several 
weeks. In 1918, the knee began to swell, was painful and 
would get locked. An operation was performed in 1920, else- 
where, for loose bodies in the knee joint, about twenty being 
removed from the anterior compartment. The patient was 
relieved of symptoms, until November, 1923, when the same 
symptoms returned. For the last month he had not been 
able to work. Examination of the left knee showed slight 
symmetrical enlargement; no tenderness or local heat. 
Motion was from 170 to 100 degrees, accompanied by coarse 
pain and grating. Several small loose bodies could be felt 
in the suprapatellar region. The roentgen-ray examination 
showed typical osteochondromatosis with many loose bodies 
both in the anterior and the posterior compartments. There 
was osteophyte formation on the patella and the femur. 
Analysis of the urine was negative. The blood Wassermann 
reaction was negative. A culture from the joint fluid was 
negative. Microscopic sections showed osteocartilaginous 
loose bodies and chronic inflammatory changes in the synovial 
membrane. A complete synovectomy, medial incision, was 
done, with removal of seventy osteocartilaginous bodies, free 
and pedunculated. There was marked traumatic irritation 
of the joint and crucial ligaments, and the articular carti- 
lages were practically destroyed. These were removed and 
access was obtained to the posterior compartment, from which 
the entire synovia was removed. Six months after the opera- 
tion, free painless motion was present from 180 to 120 degrees. 
There was good stability and active strong extensioh to a 
normal amount; motion and function were increasing. The 
diagnosis was osteochondromatosis 
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ABSTRACT OF DISCUSSION 


Dr. Georce p—E TARNOWSKy, Chicago: Dr. Speed is to be 
congratulated on the results of his operation for synovectomy, 
a new departure which may become popularized. The removal 
of the syrovial membrane of the joint, while surgically a 
comparatively easy procedure, from the physiologic point of 
view should be viewed with a great deal of conservatism and 
caution. When we stop to consider how complicated the 
synovial membrane of the knee joint is and how difficult 
it is to remove all parts of it, especially those parts under 
the crureus muscle, we realize that synovectomy should 
reaily be called a partial synovectomy. The parts we remove 


KNEE JOINT—SPEED 


Jour. A 
Dec. A. 


will, of course, be replaced by scar tissue. Theoretic, 
course, we hope that the synovial membrane will rege 
with sufficient rapidity to replace at least a portion . 
synovia removed; practically we know that this is ; 
Connective tissue always regenerates more quickly tha 
other type of cell in the body. I am sorry Dr. Spe. 
not exhibit the apparatus he uses, for it seems to m 
all these cases must be followed up in order to prevent 
stant contraction of scar tissue. I think that this synovectomy 
can be compared, to a slight extent, to the results of a chronic 
stricture of the urethra; once we pass the sound, we haye 
got to keep on passing sounds for the rest of that patient's 
life. I think we shall find that most of the cases of syno- 
vectomy will have to be subjected to forced methods of mas- 
sage in order to prevent lasting immobility. The operation 
is an interesting one, but the cases have to be selected with 
a great deal of care. Dr. Steindler yesterday called attention 
to the fact that cases must be selected in their quiescent 
stage. He also called attention that clinically one cannot 
positively determine the quiescent stage. It is a subject that 
ought to be weighed very carefully before we enlarge its 
scope, which at present seems extremely limited to me. 

Dr. AvBert H. Freiperc, Cincinnati: My experience with 
synovectomy has not been large. I have been extremely con- 
servative in my attitude. I have learned one thing, that we 
have had an incorrect idea of the synovial membrane so far 
as preservation of motion is concerned. The condition of 
the joint cartilage is more important than the synovial mem- 
brane, and I have been surprised at the amount of motion 
that came back to these joints afterward, although I thought 
I had removed all of the synovial membrane with meticulous 
care. I have removed as much as I could see and the result 
has been an astonishingly large degree of motion, which has 
persisted ; I think, therefore, that we need not be so conserva- 
tive about the matter of removing the synovial membrane. 

Dr. J. S. Speep, Memphis, Tenn.: Dr. de Tarnowsky’s 
questions are answered in the paper. It is usually unneces- 
sary to clean out the posterior compartment of the knee 
joint except in tumor cases in which the tumor has extended 
into the posterior compartment, and in cases of osteochon- 
dromatosis in which numerous loose bodies have formed in 
this space. The use of a tourniquet is very important, as it 
is extremely difficult to remove the synovial membrane com- 
pletely with blood oozing over the field. We consider the 
postoperative treatment of great importance. Early function 
is permitted by leaving intact the extensor mechanism of the 
joint. The use of a Thomas splint, hinged at the knee and 
suspended over the bed by pulleys, aids in securing early 
active motion. By the fourth or fifth day, patients are encour- 
aged to begin active motion, aided by the pulleys, which are 
under the direct control of the patient’s own hand. In this way 
they do not traumatize the joint. The splint is left on until 
from the tenth to the fourteenth day, depending on the healing 
of the operative wound, when physiotherapy treatment consist- 
ing of light baking and massage is begun. Walking is started 
about the end of the third week. Physiotherapy promotes 
the absorption of the exudate around the joint, and thus 
reduces the ‘amount of scar tissue formation. 
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The Carotid Body—The inclusion of the carotid body in 
the endocrine system at this time is dependent on its chro- 
maffin nature, as many believe that cells of this type are 
internally secreting. The experimental evidence is itself of 
most dubious character and argues against the above classi- 
fication rather than for it. The removal of the 
carotid body has caused a temporary glycosuria in some 
animals. As removal of the superior cervical ganglion 's 
known to produce glycosuria and as removal of the carotid 
body could not but affect large masses of fibers from this 
ganglion, the worth of such observations as the above may 
be questioned. Therefore it is thought that the histological 
plus the incomplete experimental evidence makes it improb- 
able that there is any reason for the inclusion of this orga” 
among these known as internally secreting, and its function 
is unknown.—Smith, Christianna: The Origin and Develop- 
ment of the Carotid Body, Am. J. Anat. 34:87 (Sept. 15) 1924. 
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A MICROSCOPIC STUDY OF MERCURY 
\BSORPTION FROM THE SKIN * 


KARL G. ZWICK, Pu.D., M.D. 


CINCINNATI 


DEFINITION OF THE PROBLEM 
Galen’s postulates of safe and rapid action are met 
by the method of mercurial inunctions so satisfactorily 
that even at the present day one or the other protag- 
onist of the “classical rub,” like Palmer,’ champions its 
yse to the exclusion of Ehrlich’s arsenicals. 





Fig. 1.—Section of skin, removed directly after inunction, showing 
distribution of mercury globules in pilosebaceous follicle and_ its immediate 
vicinity. Some of the globules are situated quite superficially in the 
stratum disjunctum, others along the hairshaft, still others near or in the 
upper portion of the sebaceous duct. 


But in regard to the third galenic postulate, requir- 
ing convenience of application, mercurial ointment fails 
so signally that, notwithstanding their efficacy as dem- 
onstrated also by the frequency of salivation and 
stomatitis following their employment, inunctions, 
owing to their uncleanliness, their telltale character and 
their tendency to cause folliculitis, have been largely 
superseded by other modes of parenteral administration 
of mercury. 

In prescribing the classical inunction treatment of 
syphilis, the patient is advised not to remove the excess 
of mercurial ointment remaining on the skin after 
prolonged friction. 

To overcome the objectionable features of the inunc- 
tion therapy heretofore in vogue, Cole and Sollmann ? 
have-introduced the “clean inunction treatment,” which 





*Read before the Section on Dermatology and Syphilology at the 
Seventy-Fifth Annual Session of the American Medical Association, 
Chicago, June, 1924. ’ 

*From the Department of Dermatology and Syphilology of Lakeside 
Hospital and of Western Reserve University School of Medicine, and 
from the Department of Pharmacology and Therapeutics of the Western 
Reserve University School of Medicine. Photographs by Joseph B. 
Homan, rtment of Medical Art of the University of Cincinnati 
College of Medicine. 

1. Palmer, E. R.: The Inunction Treatment of Syphilis, Kentucky 
State M. J. 212533 (Oct.) 1923. 

2, Cole, H. N.; Gericke, A. J., and Sollmann, Torald: The Clean 
Inunction Treatment of Syphilis with Mercury, J. A. M. A. 77+ 2022- 
2023 (Dec. 24) 1921. Cole, H. N.; Hutton, J. G., and Sollmann, Torald: 

Clean Inunction Treatment of Syphilis with Mercury, ibid. 82: 199. 
200 (Jan. 19) 1924, 
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is distinguished from the old method by the immediate 
removal of the ointment not taken up by the skin during 
a thirty minute rub. Since Cole and Sollmann, with 
their collaborators, Gericke and Hutton, have demon- 
trated the clinical efficacy of their technic, a study of its 
mechanism seemed of interest. 

As in the determination of scientific facts experi- 
mental data are more valuable than critical compilations 
of previous publications, we decided to attack the prob- 
lem experimentally, and drew on the literature princi- 
pally for the avoidance of certain errors in technic 
stressed by former authors. Since previous investiga- 
tions of percutaneous absorption of mercury were carried 
out with the old-fashioned inunction method, their 
results can be considered only for comparison with 
Cole and Sollmann’s procedure. 


METHOD OF EXPERIMENTAL PROCEDURE 


Mercurial ointment of the U. S. Pharmacopeia, 0.1 
gm., was applied to an area on the back of the animal, 
which had been shaved twenty-four hours before. The 
ointment was rubbed in for fifteen minutes, the skin 
being held tense or stretched to prevent its moving with 
the fingers over the underlying tissues. The excess of 
ointment remaining was removed with a wad of cotton 
moistened with benzene. 











Fig. 2.—Section of skin taken directly after inunction. From this 
photograph the formation of a sheath of mercury globules extending 
around a hairshaft can easily be pictured. 


In each series, five animals were treated as stated, 
each area being anointed only a single time. One of 
the animals was killed immediately, the other four at 
intervals of one week each. 

The areas of skin treated with the mercurial ointment 
were excised. A portion of each area was examined as 
a frozen section; the remainder was embedded in 
celloidin. 
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1822 MERCURY 


In making the sections, it is indispensable, as Fuer- 
bringer * points out and our experience taught us, to 
cut from within outward, i. e., toward the epidermis. 
If this precaution is not observed, the knife of the 
microtome transports particles of mercury from the epi- 
dermal strata toward or even into the dermal, or even 
subcutaneous layers, simulating thereby a percutaneous 
penetration of mercury. Of course, this modus 
operandi carries some mercurial particles toward and 
away from the surface, but we consider this an error 
on the side of safety, as it were, and less confusing than 
the reverse. 

MICROSCOPIC EXAMINATION 


A preliminary inspection, establishing the intact condi- 
tion of the skin within the limits of the area of inunction 
and its immediate vicinity, preceded in every instance 
the examination of each section. Sections of skin, 




















Fig. 3.—Section of skin removed two weeks after inunction. The con- 
tours of the globules (more noticeable on the larger ones) are beginning 
to lose their sharpness and to become angular; thege are globules between 
the loosened cells of the stratum corneum. 


removed immediately after treatment in conformance 
with our technic of inunction and subsequent cleansing, 
show comparatively few mercury globules in the upper- 
most portions of the horny layer, which are known as 
stratum disjunctum. Here, globules of mercury are 
found scattered between horn cells, which have become 
less coherent and compact through the natural process 
of desquamation and further loosened or partly detached 
by the friction incident to the manipulations of Cole 
and Sollmann’s method (Figs. 1 and 3). No particles 
of mercury could be discovered by microscopic examina- 
tion direct or by chemical reaction, either in the deeper 
layers of the stratum corneum or in the strata below. 
The principal depository of mercury is in the natural 
openings of the skin represented by the pilosebaceous 





3. Fuerbringer, Paul: Experimentelle Untersuchungen ueber die 
Resorption und Wirkung des regulinischen Quecksilbers der grauen 
Salbe, Arch. f. patholog. Anat. u. Physiol. 82: 491-515, 1880. 
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ae ( ion 
follicles. In these localizations, the mercury is { und 
chiefly in the funnel-shaped mouths of the follicles 
lining their walls and encircling the hairshaft when 4 
hair is present. The mercurial sheaths of the hairs cay 
be made rather plainly visible, when during observation 
the objective of the microscope is alternately raised and 


lowered, so as to get successively several planes of the 














Fig. 4.—A_ film of mercurial ointment: The light dot in the dark 
spheres or circles is produced by an illumination reflex; the circular 
outline of the mercury particles is slightly distorted in several places by 
the friction in spreading the ointment on the glass slide; in several 
instances there is union of two or more individual globes. 


section into view. Figures 1, 2 and 3 show the dis- 
tribution of the globules rather well. We see the 
globules situated superficially in the stratum disjunc- 
tum; in the infundibulum of the follicles; along the 
hairshaft, and near or in the upper portion of the ducts 
of the sebaceous glands. 














Fig. 5.—Film of mercurial ointment exposed to gaseous iodin The 
angular contours of the particles should be compared with the spheres 
in Figure 4, 


Following up the appearance of the areas of inunc- 
tions in sections of skin removed at intervals of frem 
one to four weeks, one notes that the globules of mer- 
cury located in the partly detached superficial horny 
layer gradually disappear along with the epithelial 
débris, which are cast off and removed by the normal 
physiologic desquamation. Such isolated globules as 
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are still persisting in the integumentary folds, and more 
especially the mercury spherules which have penetrated 
into the natural gaps of the epidermal armor, begin soon 
to lose their characteristic globular outline. Little pro- 
jections are seen to form; the contours become dis- 
tinctly more diffuse. Instead of appearing as individual 
circles or conglomerates of confluent spheres, the mer- 
cury particles commence to take on angular forms with- 
out being, however, as sharply defined in their outlines 
as the globules. This alteration in shape does not set 
in at once or simultaneously in all the globules, but here 
and there one or the other undergoes this deformation. 
From Figure 3, one sees plainly that the change is more 
noticeable in some of the larger globules. The medium 
sized and smaller globules of mercury undergo a gradual 
diminution in numbers. This fact was established 
through comparative estimation by scrutiny of series of 
sections of the mercurially impregnated skin removed 
from the animals killed at the intervals mentioned 
before. Without depicting whole series of microscopic 
slides, these observations cannot be demonstrated by 
photographic reproduction. 

No less striking than the metamorphosis of configura- 
tion from globular to angular forms is another change 
in the original appearance of the mercury globules. 
Whereas the sections containing freshly applied mercu- 
rial salve present globules possessing a surface charac- 
terized by a glittering luster and bright metallic reflex, 
the sections of skin removed some time after the inunc- 
tion show dull, dark masses, which are at first round, 
but later are bounded by nonreflecting planes, and are 
only with difficulty recognizable as mercurial particles. 

The original appearance, with its characteristic light 
reflecting surface, is well shown by a photograph of a 
film of mercurial ointment freshly spread ona slide 
(Fig. 4). The mercury in frozen sections of recently 
anointed skin presents a similar appearance under the 
microscope. Embedded sections (as shown in my pho- 
tographs ), show the globules with dull surfaces because 
of the action of the embedding medium. 

The transformation of liquid metallic mercury into 
crystalline salts can be illustrated, with a rapidity 
convenient for demonstration, by subjecting mer- 
curial ointment to iodin vapors. The physical change 
from globular to polyhedral and polygonal forms 
becomes evident on comparison of Figure 4 and Figure 
5. Of course, in the skin the chemical reaction is not 
produced by gaseous iodin, but the physical phenomena 
taking place during the percutaneous absorption of 
mercury are quite analogous. However, it is not so 
much this analogy that warrants the mention of the 
reaction in this connection, but its usefulness for deter- 
mining the presence of mercury in the skin sections. 

As the skin of animals cannot be kept free from par- 
ticles of foreign matter (dirt), the means of differen- 
tiating these from particles of mercury offered by the 
mercury-iodin reaction are occasionally appreciated. 
The most dependable characteristic phenomenon serving 
for the identification of the mercury is not the change 
in color produced by the iodin, which proved confusing 
in our hands as with others, but the modification of the 
form resulting from the action of this chemical. 

In sections of mercurially impregnated skin removed 
at the end of the third week, further progress of the 
transformation of the globules of metallic mercury is 
visible. At the end of the fourth week, no metallic 
globules could be discovered in our microscopic sec- 
tions, although chemical reactions indicated that rot 
all mercury compounds were absorbed at this period. 
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RESULTS 

Perhaps the most interesting finding of this first 
microscopic study of Cele and Sollmann’s clean mer- 
curial inunction method is the observation of the 
absence of all penetration of mercury into any except 
the most superficial layers of the epidermis and into 
the epidermal appendages. This observation furnishes, 
in my opinion, a most plausible explanation for the 
equivalence, in regard to therapeutic efficacy, of the 
clean inunction with the old technic. 

Since mercurial globules could not at any time be 
found in my microscopic sections below the stratum 
disjunctum, one may a priori expect that the removal of 
superfluous mercurial ointment will not detract from 
the effects of the medicament, because it will not be 
absorbed anyway from this localization extra muros. 

Merely touching here on some of the outstanding 
publications of the pertinent literature, I may state 
that the foregoing observations are well in accord with 
the results of the most careful previous investigations. 

The opinion, held by Roehrig, Welander,* Schroe- 
der,® Balogh,® Piccardi,’ Grimm,’ Ziemssen * and others, 
that mercury permeates the skin in the state of physical 
aggregation of a gas, has been refuted by Juliusberg,’® 
who observed the condensation of the gaseous mercury 
on the skin. 

The findings of mercury globules by Oesterlen, Eber- 
hard, Overbeck, Blomberg, Auspitz * and others in the 
epidermis and beneath the epidermal strata in the 
corium, as well as the records of Rindfleisch and Filei- 
scher with their denial of the possibility of percutaneous 
absorption of mercury, were disproved by the work of 
Neumann,’* Fuerbringer, Juliusberg, Wile and Elliott,'* 
and of Schamberg,’* Kolmer, Raiziss and Gavron, as 
well as of others. 

Although our experimental technic differed in certain 
respects from theirs, our results support the findings 
of the series of authors enumerated last. They also 
confirm the observations of Neumann, Fuerbringer and 
Juliusberg that percutaneous absorption of mercury 
applied in the form of “rubs” with diluted mercurial 
ointment (so-called “blue ointment”) takes place prin- 
cipally through the hair follicles and the glandular ducts, 
and not to any appreciable extent by way of other skin 
structures. 

In the form of Cole and Sollmann’s superior modern 
technic, mercurial inunction, employed, according to 
Pusey,’® for various skin diseases long before it was 
first used under the name of “Neapolitan rub” for the 
treatment of syphilis (in 1494), will, I believe, he 





4. Welander: Zur Frage von der Behandlung mit Hg _ sickchen, 
Arch. f. Dermat. u. Syph. 54: 59, 1900. 

5. Schroeder: Zur Frage der Resorptionswege des Hg bei Inunc- 
tionen, Ref. Unna’s Monatschr. 31: 427, 1900. 

6. Balogh: Ueber aeusserlich angewendete Quecksilber Mittel, Ref. 
Arch. f. Dermat. u. Syph., 1876, p. 660. 

7. Piccardi: Sull’ absorbimento del mercurio attraverso la pelle, Giorn. 
Italiano delle malattie veneree e della pelle, 1898, p. 684. 

8. Grimm: Die Behandlung der Syphilis nach den gegenwirtig 
tiblichen Methoden, Berlin, Karger, 1896. 

9. Ziemssen: Die Heilung der constitutionellen Syphilis, Leipzig, 
1891. 

10. Juliusberg, Fritz: Experimentelle Untersuchgen ueber Quecksilber 
Resorption bei der Schmierkur, Arch. f. Dermat. u. Syph. 76: 65-89, 
1901. 

11. Auspitz: Ueber die Resorption ungeléster Stoffe bei Siugetieren, 
Wien. med. Jahrb., 1871, p. 316. 

12. Neumann, J.: Ueber die Aufnahme des Quecksilbers durch die 
unverletzte Haut, Wien. med. Wchnschr., 1871, p. 1209. 

13. Wile, U. J., and Elliott, J. A.: Mode of Absorption of Mercury 
in the Inunction Treatment of Syphilis, J. A. M. A. 68: 1024-1028 
(April 7) 1917. 

14. Schamberg, J. F.; Kolmer, J. A.; Raiziss, G. W., and Gavron, J. L.: 
Experimental Studies of the Mode of Absorption of Mercury when 
Applied by Inunction, J. A. M. A. 70: 142-145 (Jan. 19) 1918. 

15. Pusey, W. A.: Syphilis as a Modern Problem, Chicago, American 
Medical Association, 1915, 
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restored, to a certain extent, to its former position of 
importance, 

The therapeutic tests carried out by Cole and Soll- 
mann together with Gericke and Hutton have demon- 
strated, aside from the esthetic superiority, the clinical 
value; the present microscopic investigation supplies, 
as far as it goes, a pharmacologic fundament for the 
new method. 

I say advisedly, “as far as it goes” because, as every 
research should, in my opinion, this attempt to solve a 
problem also points to new fields of investigation.“* On 
the one hand, I have noted during my work, that the 
chemical process of the percutaneous absorption of 
mercury has only just been touched by the investigator. 

On the other hand, I should like to see several 
practical points elucidated. One of these is the ques- 
tion whether treatment of the skin previous to the 
inunction with various solvents of fat would not 
enhance the efficacy of the mercurial ointment by 
removing accumulated excreta from the pilosebaceous 
follicles. 

Another practical point, I see, is the possibility of 
substituting for benzene (C,H,, benzol), benzin and 
their congeners a noninflammable, noncombustible, non- 
irritant solvent, such as carbon tetrachlorid (or others 
of this group), lauded by Jacquemet and Goubeau ™ 
(in France) and Harry E. Alderson * in this country 
as an agent harmless to the skin. 


SUMMARY 


Microscopic examination of intact animal skin, to 
which mercury, in the form of mercurial ointment, had 
been applied by inunction, established : 

1. The presence of globules of mercury: (a) in the 
infundibula of the pilosebaceous follicles; (b) in 
the orifices and excretory ducts of the sebaceous glands. 

2. The absence of globules of mercury: (@) in the 
intact epidermal layers that are not constituents of 


the integumentary appendages; (b) in the cutis vera. 
CONCLUSIONS 


Microscopic findings lead one to conclude that: 

1. Percutaneous absorption of mercury, following 
inunction of animals with mercurial ointment, takes 
place preponderatingly from the material deposited in 
the pores, consisting of the orifices of the hair follicles 
and of the excretory ducts of the sebaceous glands. 

2. Percutaneous absorption of mercury is not mate- 
rially influenced by removing from the intact skin the 
excess of mercurial ointment deposited on it during 
inunction, because mercury does not penetrate into or 
through the intact epidermis. 

27 East Ninth Street. 
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Through the generosity of those in charge of the 
distribution of tryparsamide, we have been able, durino 
the last six months, to undertake a preliminary study 
to determine the value of this drug in the treatment of 
neurosyphilis, as well as to determine the toxicity apd 
the untoward reactions of the drug, if such existe: 

In order that our study should be of value, we were 
careful to carry out our procedure exactly as outlined 
to us, and to take all the necessary precautions that 
were definitely given to us at the outset of our stud 

A large part of our material came from the psycho- 
pathic service of the. University of Michigan Medical 
School, and, therefore, most of our cases were those 
of the parenchymatous type. As this particular type o{ 
case, notably the cases of general paralysis, has bee: 
least benefited with other forms of treatment, it seemed 
especially wise to us to concentrate our efforts on this 
type of case, and at the same time to treat such other 
cases in which no contraindication occurred as came up 
and which, it seemed, might benefit from the treatment 

This paper will therefore embody a preliminar 
report of all our cases treated, the largest number o/ 
which, however, are cases of general paralysis. \; 
present we are undertaking parallel studies, more par- 
ticularly of the effect of tryparsamide on tabes dorsalis 
and on diffuse cerebrospinal syphilis. Our results in 
these particular types of cases will be the subject of 
future communications. 


METHOD OF PROCEDURE 

Our cases were treated at weekly intervals ; the aver- 
age dose of tryparsamide was, as is prescribed for 
adults, from 2 to 3 gm. per dose. Antisyphilitic treat- 
ment in the form of mercury and iodid was used when 
it seemed desirable, not between individual injections 
but between courses. As far as possible, a Jum)ai 


TABLE 1.—Analysis of Cases Treated, Showing Effect of 
Tryparsamide on Constituents of Spinal Fluid 








Effect Effect 
Aver- on on Cli 
age Effect Wasser- Col- cal 
Number on Effect mann Joidal !m- 
Injee- Cell on Reac- Gold prov 


Diagnosis Cases tions Count Solids tion ‘Test ment 
General paralysis....... 21 7 1 4Dim. 0 1 (%) 
Oe 8 2 1Dim. 0 0 0 
Tabes dorsalis.......... 3 5 2 0 0 0 0 
Cerebrospinal syphilis... 17 6 4 2Dim 38 2 
Acute meningovascular. 3 6 3 1 1 0 1 








Contagiousness of Cancer.—Notwithstanding the great 
prevalence of cancer in Romagna, the local physicians seemed 
almost unanimous in considering the disease not directly 
contagious. Cases of cancer in two, or even three members 
of a family, of master and servant, of master and dog, cat 
or hen were mentioned, but, in a locality where cancer is 
very prevalent, multiple cases are likely to occur in the same 
family or house without necessarily implying direct contagion. 
Against direct contagion stands the long, repeated, invariable 
experience of large hospitals in which numerous cancer 
patients are constantly under treatment—L. W. Sambon: 
Proc. Roy Soc. Med. 60:92 (Sept.) 1924. 





puncture was made before the initial treatment and 
before each su uent treatment, so that a care/ul 
study could be made of the effect of the drug on the 
various constituents of the diseased fluid. 

Having been warned of the undesirability of treating 
cases in which there was any optic neuritis or other 





* Read before the section on Dermatology and Syphilology at the 
Seventy-Fifth Annual Session of the American Medical Association, 


ery June, 1924. 

* From the department of dermatology and syphilology and the dcpart 
ment of Fer of the University of =. School, ser- 
vices of . Udo J. Wile and Dr. Albert M. respectively. 
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form of specific fundus disease, we examined all our 
patients carefully with regard to the fundus oculi before 
treatment was undertaken. ; 

During the period of time mentioned, we have given 
in the neighborhood of 325 injections to fifty patients 
with cerebrospinal syphilis. The fifty cases allow of 
the following differential clinical analysis: general 
parals sis, twenty-one cases ; taboparesis, six cases ; tabes 
dorsalis, three cases, and diffuse cerebrospinal syphilis, 
twenty cases. 

In addition to the study made of the spinal fluid, a 
careful table was kept of the clinical improvement, not 
only as was vouchsafed by the patient but also as could 
be made out by critical examination. 

When patients had been referred to us by the 
psychiatric service, these patients were referred back 
to the psychiatrist for reexamination for such clinical 
improvement as they may have had. In order to 
simplify our studies, we have condensed our results so 
that they may be scrutinized in the accompanying 
tables. 

At this point and before beginning an analysis of our 
results, we wish to emphasize that we do not feel, at 


TasLe 2—Effect of Tryparsamide on Typical Case of General 
Paralysis, Showing Marked Clinical Improvement but 
No Change in Spinal Fluid Findings 
Improved. Patient showed memory defect, dysarthria, emotional 
instability, irritability and depression. Gait atuxie and spastic. Forced 
movements Tremor of tongue and lips. Argyll Robertson pupils. 
Tendon reflexes exaggerated. Difficulty in social and domestic relaticns. 











Wasser- Colloidal 

Cells Albumin Globulin mann Gold Test 

©. cas seer RBC* + 4 ++++4+ 122333100 

Sis cducecancuaaee 4 + + oie ie aie 6544332710 

: 4 + + ++++ 4433221000 

4b vcusecvesveuns 4 + >  -j+i-éeecesses  sesecsocse 

5. 5 + > ji eescccee - “edeenededs 

— See 4 bm ad + ++++ 1233210000 

_ ae 148 + + ++++ 1233100000 
8 61 + + ++++ 3342210000 

i) 34 + + ++4++4+ 8332100000 
ee RBC + + ++++4+ 233210000) 
ae ll + + ++++ 2332100000 
Mi ccccocseguceas 10 + + ++++ 2221100000 





* RBC indicates red blood corpuscles. 

Ataxia and tremor improved. Memory defect persistent, but insight 
and caleulation good. Mildly euphoric, but not expansive or delusional. 
Great improvement in social relations. Returned to occupation. 


this time, in a position to make positive and broad state- 
ments regarding our results. We realize fully that these 
are not and will not be in accord, necessarily, with 
previous reports or those that may come after ours. 

Certain differences that appear in our results from 
previous reports by others may well be due to differ- 
ences of laboratory technic in carrying out the biologic 
procedures involved. In a lesser degree, differences 
may have been effected by our own critical review, and 
by the criteria that we used for interpreting clinical 
improvement. The last source of divergence, due to 
personal equation, however, is an inevitable one. 

From quite another standpoint, we deem it advisable 
to make no broad generalizations, except those that are 
self evident. Our number of patients is far too small, 
and the time that we have had our patients under obser- 
vation far too short, to permit of anything save a 
conservative preliminary report. With these facts 
established, we present the following analysis of our 
tables in concrete form: 


GENERAL PARALYSIS 
Effect on Cell Count (Table 1.)—An a.erage of 
seven doses of tryparsamide had no appreciable effect 
on the cell count in the spinal fluid. In one case 
in which extraordinary improvement from the clinical 
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standpoint took place, it was noted that a very high cell 
count occurred at the beginning of the second course 
of treatment (Table 2). In two cases, at least, the 
number of cells was greater at the end of the course of 
treatment than at the beginning. In a few cases, an 


Taste 3.—Effect of Tryparsamide on Typical Case of General 
Paralysis: Progress of the Disease Unchecked, with 
Marked Deterioration in Spite of Treatment 


Unimproved. Marked mental deterioration past year. Judgment dis- 
turbed, retention and caiculation poor; no insight. Euphorie and 
irritable. Speech and actions childish. Marked dysarthria; pupils 
sluggish to light; tremor of lips and tongue; all tendon reflexes 
exiggerated. 





Wasser- Colloidal 


Cells Albumin Globulin mann 
Rescccecccescacee 15 +4 ++ +4 + 
Bede b bes buns doges ll +4 + +. of 4. 4. 4. 
Mastbeaddees cuece 14 + + ++ ++++ 
SG. wcwcccccccevcce 18 + t 4 4 
Pon dh bdedbabo ont 26 ++ +4 dp 4p bp ipbb 4 
SG. vccecseecccecese 18 bop +++ ++ 








Patient’s mental condition unchanged at end of course. One month 
later became confused, disoriented, excited. Institutional care necessary. 
Now depressed, indifferent to surroundings, apatiietic. 


apparent decrease in the number of cells between 
individual treatments was seen to have occurred. In 
the majority, however, the cell counts varied so that no 
relation at least could be made out between the treatment 
and the number of cells present. 

Effect on the Organic Solids—Of the twenty-one 
cases of general paralysis treated, no very striking 
changes could be made out in either the albumin or the 
globulin. In this connection, it is to be noted that the 
organic solids underwent no appreciable diminuticn, 
even in that group of cases in which the most striking 
clinical improvement was noted. 

Effect on the Wassermann Reaction—As it has 
already been determined that a striking degree of paral- 
lelism exists between the increase of organic solids 
present and the presence of the Wassermann reaction, 
it was but natural to expect that no striking change 
would take place in the Wassermann reaction in cases 
in which the organic solids were unaffected. This is 
borne out by our study, and even in cases in which 
striking improvement was noted clinically, no change 
in the complement fixation test was noted in a single 
case of general paralysis. 


TasL_e 4.—Effect of Tryparsamide in Early Diffuse Cerebro- 
spinal Syphilis, showing Marked Changes in Spinal Fluid 
Constituents as Well as Clinical Improvement 
Infection of one year’s duration with considerable intravenous treat- 
ment. History of several epileptiform seizures with aphasia during 


past several months. Frequent parietal hexdaches. Shows increased 
knee and Achilles jerks and abortive ankle clonus. 














W asser- Colloidal 

Cells Albumin Globulin mau Gold Test 

Diwiuctosevecnnse 7 4+ + ++ 11233210000 
Mouessenceseceede 8 + + ood 00111000000 
Baccedoce-secccse 7 > + _ 00000000000 
Dchdoccececoaseee 9 + + -= Q0000000000 
Bo ccccscccevcsone 7 + + _ 22210000000 
Grcccovsceccvesce 5 + + _ 11110000000 








Patient had one seizure twelve hours after first treatment. Has had 
no recurrence of these since. Patient more alert mentally, shows no 
neurologic changes and has gained 25 pounds. 


Effect on the Gold Curve.—Turning now to the effect 
of tryparsamide on the colloidal gold curve in the cases 
of general paralysis treated, our observation, in a gen- 
eral way, exactly parallels our observations of the 
organic solids and the Wassermann test. 

Certain minor changes in the curve took place occa- 
sionally in a given case, but these, apparently, were 











AP AE RE TOE TET — a 


ee 


Ane ER we 





aS ON Se eS nn ee 


Cnt ae ne a ee me 








SST 


Peart 5 WE a 


a OP 





eae 
> 


1826 NEUROSYPHILIS—STOKES AND SHAFFER Jour. A. M.A 


transitory, and the paretic type of curve, at least in our 
cases, remained such after two courses of treatment. 

As may be seen from Table 1, we have been able to 
study the effect of tryparsamide in tabes and diffuse 
spinal syphilis in only a few cases. For this reason, we 
can do no more than show the results of the treatment 
on these patients, without drawing any conclusions that 
could apply to the effect of the treatment on the dis- 
ease group as a whole. We have, however, at this 
time, the impression that the effect of tryparsamide on 
the diffuse form of cerebrospinal syphilis is different 
from that seen in general paralysis, in that a greater 
effect is noted on the changes in the spinal fluid, not 
paralleled, however, by such striking effects as are seen 
in the clinical improvement. 

In a few cases of tabes that we have had an opportu- 
nity of studying, we have been unsuccessful, for the 
most part, in controlling such symptoms as lightning 
pains, gastric crises, anesthesia and paresthesia. A 
more detailed report, however, of tryparsamide in tabes, 
as well as in diffuse cerebrospinal syphilis, will be incor- 
porated in later reports, after many more cases of 
each group have been treated. 

In a few cases of acute cerebrospinal syphilis with, 
apparently, meningeal reaction in which a high cell 
count existed, the tryparsamide had the effect of bring- 
ing down the cell count to nearly normal limits and of 
effecting parallel changes in the other constituents of 
the diseased fluid, tending to make them approximate 
the normal. 

CONCLUSIONS 


1. In our hands, tryparsamide has shown _ itself, 
during a brief period of observation, of great service in 
causing a profound change for clinical betterment in a 
certain group of cerebrospinal syphilis cases, notably in 
some cases of general paralysis. 


Taste 5.—Effect of Tryparsamide in Early Diffuse Cerebro- 


spinal Syphilis, Showing Marked Changes in Spinal Fluid 
Constituents as Well as Clinical Improvement 


History of recent infection. No symptoms suggesting involvement 
of the central nervous system. Pupils dilated. Slight anisocoria. 
Reaction to light narrow. Neurologic examination otherwise negative. 
Patient complains of frequent headaches. 








Wasser- Colloidal 

Cells Albumin Globulin mann Gold Test 
Vicdcvocceocceece —> ++ 00111100000 
Buc tccdcoesstoscce RBC* ++ ++ + 00111000000 
S. o -stibecemecs+ann oC + + _- 00110000000 
G. vccbdcwedcscves 7 + + _ 11711000000 
&. cesvmeserccoves 8 + + _- 11100000000 





* RBC indicates red blood corpuscles, 
No clinical change was noted in this patient at the conclusion of the 
course of treatment. 


The type of case that we have found most favorably 
influenced has, singularly, been the type in which least 
might be expected, namely, the parenchymatous type in 
which a considerable degree of deterioration had appar- 
ently occurred. 

The most striking clinical changes that we have noted 
have been increase in weight, color and general appear- 
ance. In nine of our cases, a marked improvement of 
the mental state of the patient has been found coinci- 
dent with the improvement in the general appearance. 
In five of our cases, the treatment by tryparsamide was 
followed by clinical improvement when other forms of 
therapy, including intraspinal treatment, had failed. 

This clinical betterment is. not paralleled in our cases 
by striking corresponding changes for the better in the 
spinal fluid. For this reason, it is possible that the 
iinprovement. characterized by gain in weight and gen- 
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eral appearance may be due partly to the effect of the 
drug on syphilitic foci outside the nervous syst: 
well as to the tonic effect of the arsenic cont 
the drug. 

Gastric crises and the lightning pains of tabes <. 
have, as yet, not yielded to tryparsamide treatm 
our series. 
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3efore accepting any of these conclusions as f\)).\, jj 
would appear that more treatment of the same ty)¢ 
should be given in those cases in which no laboratory 


response has been noted, on the one hand; and that 4 
greater period of time must elapse, on the other }ani. 
before accepting clinical improvement as definitely 
evident of the therapeutic activity of the drug. 

With the exception of vomiting, which followed each 
injection in one case, in no other case was there the 
slightest untoward result, either from the standpoint 0; 
constitutional reaction or from that of disturbance of 
vision, 





RESULTS SECURED BY STANDARD 
METHODS OF TREATMENT 
IN NEUROSYPHILIS 
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LOREN W. SHAFFER, MLD. 


Professor of Dermatology and Syphilology, and Fellow in Der: 
and Syphilology, Respectively, the Mayo Foundation 


ROCHESTER, MINN. 


The material for this study is based on a group of 
405 cases of neurosyphilis in which a minimum of two 
arsphenamin courses * was given, and the patients cre 
under treatment and observation for a period of at least 
two years. As is shown in Table 2, the average lenvth 
of observation was about three and one-half years. The 
maximal was seven years. 

Representative of the treatment employed is the six- 
injection arsphenamin course, in doses of 0.1 gm. for 
each 25 pounds (11 kg.) of body weight, with weck|y 
intervals between injections. In practically all cases 
mercuric succinimid was given intramuscularly in 
courses of from twenty to thirty daily injections, 
simultaneously with the administration of arsphenamin 
The interim treatment consisted of mercurial inunctions 
of from 30 to 50 grains (2 to 3.25 gm.) in courses of 
forty, with rest intervals of one month before and after 
each. In cases in which the serologic response was not 
prompt, this standard procedure was reinforced by (1) 
intraspinal arsphenaminized injections of serum aiter 
the technic of Swift-Ellis-Ogilvie, given every two 
weeks, in conjunction with the standard routine course 
of weekly arsphenamin injections; (2) doubling the 
intensity of the arsphenamin course by giving the intra- 
venous injection twice weekly for eight weeks, wit! 
mercury and iodid simultaneously, and with or without 








* Read before the Séction on Dermatology and Syphilology at the 
Seventy-Fifth° Annual Session of the American Medical Association, 
Chicago, June, 1924. 

1. This use of the arsphenamin course is simply for convenience in 
measuring the amount of treatment, and is not to be interpreted cither 
as a summary of the total amount of treatment for syphilis, or as ev! 
dence of routinization or lack of individualization in individual cases 
Coincidently with the arsphenamin course, each jent received m« 
and iodid, and the intervals between arsphenamin courses were | 
occupied by alternating mercurialization and rest periods, so that 
more treatment was administered than is implied in the two arsphe! 
amin “courses.” We make no further apology for the conception of the 
“course” in the treatment of syphilis, because we firmly believe that 4 
certain amount of systemization of treatment, rest and time intervals 
is as essential in most cases as individualization, and that an irreducible 
minimum, expressed in courses, is both necessary and proper in suc 
cessful management. 
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intraspinal treatment, and (3) the use, coincidently with 
the mercury and arsphenamin, of sodium iodid intra- 
yenously in doses of from 1 to 10 gm. daily, in from 
twenty to thirty injections. 

In the more recent cases of resistant neurosyphilis, 
sulpharsphenamin both intravenously and intramus- 
cularly, the Gennerich double-puncture intraspinal treat- 
ment, intracisternal Swift-Ellis treatment, and finally 
tryparsamide, have been employed, but the effects of 
these methods cannot as yet be classified. The results 
recorded here, therefore, summarize the achievements in 
the older methods, and represent the possibilities avail- 
able to the physician properly equipped to deal with 
this aspect of syphilis. 

In the effort to rationalize our results, it became 
imperative to include a classification of lesions of the 
nervous system produced by syphilis. Such an attempt, 
although inevitably unsatisfactory, incomplete and sub- 
‘ect to controversial interpretations, is embodied in 
Table 1. The fundamental divisions are those of patho- 
logic anatomy, but part of the grouping employs the 
older clinical terminology with which the average phy- 
sician is familiar in his diagnostic work in neurosyphilis, 
in order to make clearer to him just what may be 
expected from the effort to treat neurosyphilis by 
modern syphilologic methods. 


CLINICAL AND SEROLOGIC DIAGNOSIS 


It is important to bear in mind that the classification 
of cases of neurosyphilis into groups of meningeal, 
parenchymatous and vascular is not mutually exclusive. 
The three types are not self-contained entities. Com- 
binations of two or more types are the rule, and the later 
the neurosyphilis, the more complex the combinations, 
and the more difficult it may be to decide which is pre- 
ponderant. Combined meingeal and parenchymatous 
neurosyphilis is especially common, and vascular syphilis 
is the type of late neurosyphilis which, from the clinical 
standpoint at least, most often seems to appear alone, 
In attempting to relate clinical terminology to pathologic, 
one finds that a clinical term such as general paralysis 
may cover a wide range of combinations of meningeal, 
vascular and parenchymatous changes. According as 
the one type or the other is uppermost, the case will 
assume one or another clinical aspect. 

It is important to understand the difficulty of inter- 
preting a combination of clinical and serologic data such 
as is provided by the neurologic examination plus the 
examination of the spinal fluid. A patient may, on 
neurologic examination, present no signs whatever of 
neurosyphilis. Yet on examination of the spinal fluid, 
a strongly positive Wassermann reaction on all concen- 
trations, an increase in globulin, a cell count above 100, 
and a first zone colloidal gold reaction may be obtained. 
Neurologically, this patient cannot be classified, yet his 
spinal fluid at once permits us to assume that he has a 
meningoparenchymatous neurosyphilis, probably of the 
preparalytic type. In the same way, a patient may show 
the clinically inescapable evidence of a vascular lesion 
in the form of asphasia or hemiplegia, with a positive 
blood Wassermann reaction or a visceral lesion to indi- 
cate the presence of syphilis, but a negative spinal fluid 
on all counts. By his clinical classification, this patient 
has vascular’syphilis of the brain, but by his serologic 
classification he would not appear to have neurosyphilis 
at all, if one did not know from experience that negative 
serologic findings in the spinal fluid are not uncommon 
in genuine vascular cerebral syphilis. 

_ It is essential, therefore, in determining the classifica- 
tion, and the outlook for any neurosyphilitic patient, to 
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take into account, not the findings of one or the other 
examination alone, but a combination of all findings, 
clinical and serologic. This has been done in the present 
series, and, moreover, has been extended to the results 
of treatment. Two distinct classifications have been 
employed: according to clinical response in the form of 
relief of symptoms, and serologic response in the form 
of changes in the spinal fluid under treatment (Table 2). 
Finally, the two groups of findings have been combined 
in tabular estimations of the ultimate result of treat- 
ment, in which the most brilliant symptomatic response 
has been qualified, if necessary, by the fact that the 
patient’s serologic improvement may not have kept pace 
with his physical gains and well-being. These three 
groups of results will, we hope, give as complete an 
impression of the results of the treament we have used 
as the complexity of the problem permits. 

It should be recalled that the majority accept the 
meningeal origin or onset of neurosyphilis. The earlier 
the neurosyphilis, therefore, the more distinctively 
meningeal it is, and the more prominent the signs of 
meningeal reaction, such as increased cell count in the 
spinal fluid, while the less conspicuous are the signs of 
parenchymatous involvement ; that is, the positive Was- 
sermann reaction and the presence of neurologic signs. 
In fact, it must be distinctly borne in mind by the 
general practitioner, accustomed to interpreting neuro- 
syphilitic changes in terms of pupillary reflexes and 
knee jerks, that there is a whole domain of early neuro 


TaBLeE 1.—Classification 








Meningeal (early and late) 

Meningeal, Parenchymatous and Vascular (cerebrospinal type) 
{ Tabes dorsalis 

Parenchymatous, Meningeal and Vascular { Paresis sine paresi 
| Geners! paralysis 





syphilis, though at times late from the standpoint of age 
of the infection, in which no neurologic signs are pres- 
ent, and the entire diagnosis and classification of the 
process, and the estimation of the results of treatment, 
must depend on serologic indications derived from the 
blood and spinal fluid. This group of cases constitutes 
those of early meningeal syphilis recorded in our classi- 
fication, and part of the late meningeal syphilis classified 
as serologically positive, but none the less clinically 
asymptomatic. In order not to confuse hopelessly the 
summary of our results, we have not attempted to 
estimate the therapeutic response of all types of menin- 
geal syphilis, but have discussed the results in the 
group of meningeal syphilis as a whole. It may be said, 
however, that our observations on the therapeutic 
results in early asymptomatic meningeal neurosyphilis 
are essentially in accord with those of Moore,? and that 
his Groups 1 and 2 show a very prompt response to 
standard treatment, while Group 3 includes the resistant, 
probably preparalytic cases in which the utmost resorts 
of therapy may be exhausted without result.* 

We have included in the group of cases of cerebro- 
spinal syphilis those of meningeal, parenchymatous and 
vascular neurosyphilis which did not fit satisfactorily 








2. Moore, J. E.: Studies in Symptomatic Neurosyphilis; Classification, 


Treatment and Prognosis of Early Asymptomatic Neurosyphilis, Bul. 
Johns Hopkins Hosp. 33: 231-246 (July) 1922. 

3. One of us has already called attention to the importance of the 
time of making the first examination of the spinal fluid in cases of early 
syphilis, in determining the classification of resistant and nonresistant 
early meningeal neurosyphilis. If fluid is examined before the first 
course of treatment, the proportion of abnormal cases that rapidly respond 
is high. If puncture is deferred until after one or two courses (from 
six months to a year of treatment), the proportion of resistant meningeal 
neurosyphilis will seem much higher. atients who, early in treatment, 
appeared to belong in Group 3, if examined for the first time after treat- 
ment, will be classified in the less resistant Groups 1 and 2. 
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into the more sharply defined, and usually later, cases 
of posterior cord involvement with pupillary changes 
commonly recognized as tabetic. Thus, cerebrospinal 
syphilis becomes, unfortunately, a sort of catch basket, 
in which may be dumped conditions so widely different 
pathologically as pachymeningitis of the convexity, on 
the one hand, and syphilitic lateral sclerosis, syphilitic 
chronic anterior poliomyelitis and syphilitic transverse 
myelitis, on the other. The subdivision of this group, 
with a view to giving our therapeutic results in each of 
these types, would extend indefinitely the present report 
and must be left to special studies. 

We have regarded as tabetic the group of neuro- 
syphilitic patients who present the familiar picture of 
Argyll Robertson pupils and posterior cord involve- 
ment, as indicated by disturbances preponderantly sen- 
sory, including paresthesias and neuritic manifestations, 
such as girdle sensations and lightning pains, with loss 
of the sense of motion and position, diminished bone 
fork conduction and pain sense, and the characteristic 
losses of deep reflexes, especially the patellar and 
Achilles. We have not attempted to complicate our 
classification by reference to high and low tabes, or to 
types in which any special group of symptoms prepon- 
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which blood and spinal fluid are negative except fo; 


very faint positive Wassermann reaction by the qi: “a 
tative Kolmer technic (1 — — — —). In the Positive 
group, we include all degrees of abnormality of sero. 
logic findings in excess of those included in the slich;|y 


abnormal group. 

It should be emphasized that we have made py 
attempt to note mere serologic improvement, whic). jy 
even the most resistant cases, can be secured, at |e. 
temporarily, by well directed treatment, and which 
when statistically emphasized, gives a mistaken inpres. 
sion of overwhelmingly favorable results. We wis} jo 
stress the fact that significant improvement in a neuro. 
syphilitic patient, and his satisfaction with the resu}j< 
of treatment, cannot be measured in terms of changes 
in neurologic objective signs. A patient with tabes may 
be restored to complete usefulness and reasonable hea|ti) 
without the slightest change in his pupillary or dee 
tendon reflexes, which represent essentially the scars oj 
degenerative lesions. Important for the patient and fo; 
the therapist, in most cases, is the conquest of the 
patient’s incapacitating symptoms. While at times, .s 
in a severe ataxia, the symptom and the sign may be 
indistinguishable, and both may fail to improve, it is 


Taste 2.—Statistical Data for the Group as a Whole* 
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Four - _ Total 
or Five or Clin ‘eal 
Three more Two Three Four More -—— 








Clinical Response tive ment normal tive mal vation Courses Courses Years Years Years Years Cases Per Cent. 
Asymptomatic before 
treatment............ 2 48E 4F 8N 6 6 33 17 22 15 13 2 62 15 
Rinse concneccées 6 8&8 9G 88 0 13 62 31 23 33 32 18 106 62 
Gate chin 6004 ndnneseee 7 65 12F 8 0 10 59 30 28 34 22 15 99 4.4 
Piiinecathomannonadioc 8 26 58 19 N 2 7 30 19 16 22 7 13 58 14 
Bn écogs cndapegenes 1 9 iN wN 5 1 13 5 10 9 38 2 24 6.0 
ho improvement... .... 2 10 0 44 5 0 27 24 27 18 5 ys 56 13.8 
BOC Soci ctsse 26 246 31 102 18 37 224 126 126 126 68 405 
Percentage......... 6.4 0.7 7.7 25.2 4.5 9.1 55.3 31.1 $1.1 31.1 21 16.8 
* Data similar to this were drawn up for each group studied, and from them serologic and clinical results were obtained. The tter 


beside the number represents the classification decided on for the combined serologic and clinical result: E, excellent; F, fair; N, no improveny 
G. good; 8, slight. For example, the three patients that made excellent clinical response but remained serologically positive are considered «as 


sligntly improved in the combined classification. 


derates. Studies of groups based on time classifications 
have been made, such as early and late tabes, and 
so-called serologically arrested, spontaneously arrested, 
quiescent or “burnt out” cases ; but most of these classi- 
fications have been dropped from the final presentation 
because the results more or less paralleled one another, 
and were satisfactorily expressed in general terms. 


QUANTITATIVE RESULTS 


The terms employed in Tables 2 and 3 as representing 
the quantitative results obtained must be defined. With 
reference first to serologic results of treatment, we 
speak of spontaneously negative cases because a certain 
proportion of patients may require treatment because 
of symptoms, even without serologic changes. For 
this reason they must be excluded from any series esti- 
mating serologic improvement. “Rendered negative by 
treatment” means a reduction of both blood and spinal 
fluid to normal by the treatment measures employed in 
the course of two or more years, the result persisting 
throughout the period of observation. If the patient at 
any time shows signs of relapse that cannot be reduced 
to normal, he falls in the positive group. In “still some- 
what abnormal” we include cases in which the spinal 
fluid has been reduced to normal, but the blood Wasser- 
mann reaction remains positive, cases in which blood 
and spinal fluid are negative except for a slightly 
increased cell count (from 4 to 10 cells), and cases in 


often true that improvement in bladder function, for 
example, and in gait, may be out of all proportion to any 
detectable change in response to the reflex hammer and 
to gait and stability tests. Accordingly, we have 
adopted the patient’s, rather than the neurologist’s, point 
of view in estimating clinical response. 

“Excellent response” means complete disappearance 
of all clinical symptoms referable to neurosyphilis, of 
which the patient complained when treatment was 
begun, and persistence of this satisfactory response up 
to the time of the last observation, in no case less than 
two years from the beginning of treatment. “Good 
response” means complete restoration to working efii- 
ciency, although with the persistence of some symptom 
annoying rather than incapacitating, such as occasional 
lightning pains, slight difficulty in emptying the bladder, 
mild degree of sexual incapacity, and so forth. “Fair 
response” means approximately 50 per cent. improve- 
ment. “Slight” and “no response” are self-explanatory. 

In all methods of treatment of neurosyphilis, proper'y 
controlled by repeated examinations of the spinal fluid 
and by neurologic investigations, one confronts the 
problem as to how far one should go in the effort to 
reduce to normal the paper side of the case, so to speak, 
representing the laboratory findings, as compared with 
the restoration of the patient to functional efficiency. 
The problem is essentially a revival of the perenn! 
issue between symptomatic and serologic control, ant 
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empiric standards, in the general management of 
syphilis. In general, our first aim in treatment is to 
make the patient act and feel better. The second is to 
make the benefit obtained as permanent as possible. 
Ordinarily, we have not found that it affected the well- 
heing of the majority of patients to continue treatment 
for some time after their symptoms are relieved, in 
order to reduce and to keep negative their serologic 
findings. Usually even very intensive measures, 
adopted forcibly to reduce persistent laboratory findings 
to normal, have not reacted to the disadvantage of a 
good symptomatic result. _On the other hand, we 
appreciate the need for the highest type of individualiza- 
tion at this point. Certain patients can unquestionably 
be pounded to death in the effort to reduce paper find- 
ings with which they might live for years without 
marked untoward effects. Others exhibit the paradox 
of a better result when placed on a vacation or test 
period than it was possible to obtain while under treat- 
ment. The middle ground, we believe, consists in com- 
bining, in one’s organized treatment procedure, care- 
fully considered alternations of intensive treatment and 
rest, and a careful consideration of the patient as a 
human being. His age and life expectancy, his work, 
his desires, his obligations, are as much factors in the 
medical management of his case as are his lightning 
pains or his positive spinal fluid Wassermann reaction 
and his cell count. We feel, therefore, that a justifiable 
emphasis should be placed on making the patient act 
and feel better, but that in the effort to make his well- 
being permanent, due regard must be had for the 
laboratory aspect of his case. It seems to us as unrea- 
sonable to overlook or minimize the importance of the 
one as the other. 


MENINGEAL NEUROSYPHILIS (EARLY AND LATE) 


Since the onset of neurosyphilis is primarily menin- 
geal, it is reasonable to expect good therapeutic results 
in this field. Of sixty-six patients, 50 per cent. were 
without symptoms at the outset. Of those with symp- 
toms, 82 per cent. achieved an “excellent” result and 
complete symptomatic recovery; 12 per cent. achieved 
a “good” result, 3 per cent. a “fair” result, and only 3 
per cent. showed slight improvement or none. Thus, 94 
per cent. obtained good or excellent results from the 
standpoint of symptoms. Serologically, the blood and 
spinal fluid of 89.4 per cent. of the patients were 
rendered completely negative, that of 7.6 per cent. 
remained slightly abnormal, and only 3 per cent. 
remained positive in spite of treatment. 

Combining the serologic and clinical results,‘ we find 
that, during a period of observation and treatment, in 
no case less than two years, 84.8 per cent. of the patients 
with meningeal syphilis made an excellent response and 
became serologically and clinically normal ; 6.1 per cent. 
showed a good response; 6.1 per cent. showed a fair 
response, and 3 per cent. failed to improve. Thus 90.9 
per cent. obtained. excellent or good results from every 
standpoint, 

Among incidental observations on this group, we wish 
to call attention to what we believe to be the value of 
a varied mode of treatment. We believe that many of 
the good results obtained may be attributed to the fact 
that the disease was approached from all’ angles, as 
syphilis, and not merely as neurosyphilis. In the second 
place, we believe that in this type of meningeal cases 
especially, intraspinal measures should be adopted, 
which will yield good results if the case proves 





fs ‘. The method of obtaining combined results is given in Table 2 and 
S$ tootnote 
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serologically or clinically resistant. Nevertheless, we 
should point out that intraspinal treatment was not 
thought necessary in 44 per cent., and really intensive 
intraspinal measures were resorted to in only 10 per 
cent. of our meningeal cases. Three courses of treat- 
ment or less were sufficient to produce the results here 
described in 70 per cent. of our cases, the remaining 
30 per cent. requiring four or more courses. 

The outlook for therapeutic response of special symp- 
toms was, for headache, dizziness and gastric distress, 
excellent in 80 per cent., and for ptosis and diplopia, 
excellent in 65 per cent. Deafness and facial paralysis 
offer a poorer prognosis. Relapses occurred in cases 
of meningeal neurosyphilis in only 9 per cent. of cases. 


MENINGOPARENCHYMATOVASCULAR NEUROSYPHILIS, 
CEREBROSPINAL IN TYPE 


The results obtained in cases of cerebrospinal syphilis 
were not equal to those secured in cases of meningeal 
syphilis, because of the greater seriousness and more 
resistant character of the parenchymatous and vascular 
changes produced in the course of the disease. In gen- 
eral, however, the prognosis for a cerebrospinal syphilis is 
good. Twenty-seven of ninety-four patients were with- 
out symptoms at the start ; of the remaining sixty-seven, 
speaking in terms of symptoms, 60 per cent. obtained 
excellent results, with complete recovery from all symp- 
toms complained of at the outset; 28 per cent. made a 


TABLE 3.—Improvement in Neurosyphilis Based on Combined 
Serologic Improvement and Degree of Relief 
from Subjective Symptoms 











Types 
a Am aN Totals 
Cere- General —-———+~>—_ 
Menin- bro- Ta- Vas- Para- Per 
geal spinal betic cular tytic Oases Cent. 

OO eer 4.8 57.5 17.7 22.2 0 144 35.6 
Eee 6.1 17.0 30.6 16.7 1.8 76 18.8 
SS ES es 6.1 9.6 21.2 33.3 18 56 13.8 
EEE 0 5.3 14.7 5.6 3.4 33 8.1 
No improvement...... 3.0 10.6 15.8 22.2 98.0 96 23.7 
Total number (types) 66 Of 170 18 57 





good response ; 9 per cent. only a fair response, and 3 
per cent. little or no response. Thus, a total of 88 per 
cent. made an excellent or good symptomatic response, 
as compared with 94 per cent. of patients with meningeal 
syphilis. Serologically, the blood and spinal fluid of 
76.6 per cent. were rendered completely negative by 
treatment, a showing distinctly less favorable than that 
in preponderantly meningeal neurosyphilis, but none the 
less very satisfactory. Slight serologic abnormalities 
persisted in 10.6 per cent. and 12.8 per cent. remained 
serologically positive. These results are definitely 
inferior to those in cases of meningeal syphilis. 

Combining the serologic and clinical results, 57.5 per 
cent. of the patients obtained excellent results, as com- 
pared with 84.8 per cent. of those with meningeal 
syphilis: 17 per cent. obtained good results; 9.6 per 
cent., fair results, and 15.9 per cent., slight or no 
improvement. Thus, only 74.5 per cent. of patients 
with cerebrospinal syphilis, as compared with 90 per 
cent. with meningeal syphilis, obtained excellent or 
good results. 

By way of general comment on the management of 
patients with cerebrospinal syphilis, attention should be 
called to the fact that many of them at the outset have 
the spinal fluid findings of general paralysis, which 
should have placed them in the classification of paresis 
sine paresi, had we not adopted arbitrarily, as a standard 
for this classification, the failure of the general paralytic 
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signs to clear up under treatment. We feel justified in 
emphasizing this differential criterion, and in insisting 
that it is unfair to the patient, and not warranted by 
therapeutic experience, to make a diagnosis of general 
paralysis from a test of the spinal fluid of patients, or 
even to regard a given case as an example of paresis 
sine paresi or preparalysis, without a determined and 
prolonged therapeutic test. 

The resistant case in the cerebrospinal group deserves 
careful individualization, and will often yield, if the 
utmost resources of modern syphilotherapy are 
employed. By ultra-intensive methods, such as the 
biweekly administration of large doses of arsphenamin 
intravenously, mercuric succinimid intramuscularly, 
and sodium iodid intravenously in conjunction with 
intraspinal or intracisternal Swift-Ellis treatment, and 
also by prolonged and persistent ordinary treatment 
(five or more courses), we have obtained satisfactory 
results when ordinary measures failed. There are, 
however, patients who do not stand pounding, and who, 
as in spastic paraplegias and myelitic syndromes, may 
be made worse by intensive measures, and especially by 
arsphenamin. If the patient is of a type to endure treat- 
ment well, it is worth while to keep pecking away. The 
value of the judicious rest period in treating patients 
with cerebrospinal syphilis, while less than in patients 
with degenerative tabetic lesions, must not be over- 
looked. Intraspinal therapy was not found necessary 
in 38 per cent., and intensive intraspinal therapy (from 
fifteen to twenty or more injections) was employed in 
20 per cent. Seventy-five per cent. of the cases required 
only three courses. 

Individual symptoms referable to the meninges 
respond as in meningeal syphilis. The degenerative 
lesions of syphilitic motor neuron disease and myelitis 
are less responsive, and have reduced our prognostic 
averages, but three of six such patients made a good 
symptomatic and serologic response. 

Relapse occurred in 5 per cent. of our cerebrospinal 
cases, and should be regarded as suggestive of an ulti- 
mate general paralytic outcome. 


PARENCHYMATOUS AND MENINGOVASCULAR NEURO- 
SYPHILIS OF THE TABETIC TYPE 

The increasing prominence of degenerative changes 
in tabetic neurosyphilis, as compared with the meningeal 
and cerebrospinal types, accounts for a still further drop 
in the scale of prognostic outlook in this aspect of 
syphilis of the nervous system. It becomes increasingly 
difficult to obtain what would be called an excellent 
result with complete disappearance of all symptoms. 
On the other hand, restorations of partially or com- 
pletely incapacitated persons to a reasonable grade of 
personal comfort and social and industrial efficiency 
are common, and may be rated as good results, even 
though the patient may still have occasional showers of 
lightning pains or some difficulty with the bladder. 
With this consideration in mind, the following symp- 
tomatic results are reported: In a series of 170 cases of 
tabes, only two could be regarded as subjectively 
asymptomatic and serologically negative. Of those 
symptomatically active, excellent results were obtained 
in 21 per cent., good results in 42 per cent., fair results 
in 20 per cent., and slight er no improvement in 17 per 
cent. Thus, 63 per cent. of patients secured excellent 
or good results in tabes, as compared with 94 per cent. 
of those with meningeal syphilis and 88 per cent. with 
cerebrospinal syphilis. In view, however, of the hope- 
lessness of the prognostic estimate given the average 
tabetic patient by the average physician, a showing of 
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63 per cent. excellent and good results is gratifying 
indeed. ite 
Serologically, it is interesting to note that, while only 
two patients were subjectively asymptomatic, twenty. 
one were serologically negative before treatment. ‘|'j;;; 
includes, of course, patients with gastric crises wit! 
ative blood and spinal fluid but positive neurologic 
a not uncommon, though still somewhat un{a; 
combination. Of the remaining 149 patients, the 
and spinal fluid of 67 per cent. were rendered . 
logically negative by treatment, 11 per cent. remained 
slightly abnormal, and 22 per cent. proved to be pe 
sistently positive. This should be compared with x04 
per cent. of patients with meningeal syphilis wjos¢ 
blood and spinal fluid were rendered completely neg,- 
tive, and 76.7 per cent. of patients with cerebrospinal 
syphilis whose blood and spinal fluid were rendered 
negative. ; 

Combined serologic and symptomatic results in tales 
were excellent, with complete serologic normality and 
disappearance of all symptoms in only 17.7 per cent. of 
patients, good results in 30.6 per cent., fair results in 
21.2 per cent., and slight or no improvement in 30.5 per 
cent. Thus, there was a total of 48.3 per cent. of excel 
lent or good results in cases of tabes, as compared with 
90.5 per cent. in cases of meningeal syphilis, and 74.5 
per cent. in cases of cerebrospinal syphilis. I[n the 
vernacular which we frequently use to the patient, the 
fully established tabetic has a “fifty-fifty” chance of 
securing a completely satisfactory result under sys- 
tematic treatment. 

The analysis of the response of individual symptoms, 
such as lightning pains, ataxia and libido, to treatment 
for syphilis is too complex for detailed discussion here, 
and will be reported elsewhere. 


ro 


PARENCHYMATOMENINGOVASCULAR NEUROSYPHIILIS 
OF THE GENERAL PARALYTIC AND PARESIS 
SINE PARESI TYPES 

Our group of patients with paresis sine paresi, fol- 
lowing the terminology of Solomon, includes those wiih 
the spinal fluid findings of general paralysis, but with 
out the clinical symptoms. The presumption is that 
such patients will ultimately develop the clinical symp- 
toms of general paralysis. We have, however, insisted 
that no case in which there has not been an intensive 
therapeutic test without persistent serologic response 
shall be regarded as a case of paresis sine paresi. \\ er 
we to include as paresis sine paresi untreated patients 
with general paralytic fluids, and especially with first 
zone colloidal gold tests, our list of preparalytic patients 
would be much enlarged, and the ready response in 
many would produce a false impression of the curability 
of general paralysis by ordinary methods of treatinent 
We wish to emphasize, therefore, that the essence of 
the serologic diagnosis of general paralysis lies not in 


the first or the second spinal fluid findings but in the 
persistence of paretic signs in spite of intensive treat- 
ment. It requires a therapeutic test to establish many 


diagnoses of general paralysis, and the mere occurrence 
of general paralytic signs in a spinal fluid examination, 
and especially a first zone colloidal gold test, can never, 
ipso facto, be regarded as establishing a diagnosis of 
general paralysis. 

With this rather rigid restriction of our general 
paralytic and preparalytic groups, the reason for the 
hopelessness of the prognosis shown in our figures 
becomes apparent, and interest centers aroun! ‘le 
fact that they are essentially the products 0! 
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elimination of other  neurosyphilitic types by 
treatment. Our series includes forty patients with 
resis sine paresi in this strict sense, none of 

hom hell made a permanent serologic response to the 
re: iment for general paralysis, and seventeen patients 
who had clinically true general paralysis at the outset. 
In this combined series of fifty-seven patients, 46 per 
received four courses or more of systematic treat- 
ment; 51 per cent, received intensive intraspinal treat- 
ment ‘(fifteen or more intraspinal injections). One of 
the earmarks of this type of case is relapse ; 30 per cent. 
showed serologic relapse, even though temporary good 
results could be secured. 

In the seventeen cases of clinically true general 
paralysis, since only these can be considered in esti- 
mating the effect of treatment on general paralysis, there 
was neither excellent nor good improvement, and in 
only two even fair improvement. Serologically, two 
cases in which the clinical picture suggested general 
paralysis became negative under treatment. These 
showed by their subsequent course the unmistakable 
signs of preponderantly vascular involvement; and 
while they might be called vascular general paralysis, 
are better classified as meningovascular neurosyphilis. 


cent. 


VASCULAR NEUROSYPHILIS 


There were eighteen cases of preponderately vascular 
neurosyphilis, in one third of which the serologic find- 
ings were negative, which is not uncommon in this par- 
ticular type of syphilis. Of the remaining twelve cases, 
ten were rendered serologically negative by treatment, 
and two remained positive. Symptomatic response in 
this group is not striking. Excellent results were 
obtained in 22 per cent., and good results in 17 per cent. 
of the cases, or a little more than one third. In another 
third, fair results were obtained, and in a similar pro- 
portion there was little or no improvement. Combining 
serologic and symptomatic results, the proportions are 
slightly less favorable. It is apparent, therefore, that 
vascular neurosyphilis as such has a relatively poor out- 
look so far as symptomatic results are concerned ; but it 
must be conceded that there is a good deal of difficulty 
in passing judgment on this point in the average case. 
An admixture of meningeal and parenchymatous factors 
will give the patient a better symptomatic outlook, at 
times, than if the pathologic changes are strictly con- 
fined to the vascular system. On the other hand, there 
is a disagreeable element of surprise in the course of 
vascular syphilis which leads to unexpected crippling or 
fatal accidents when the patient is seemingly improving. 
Similarly, the consequences of vascular accidents are 
usually permanent and decidedly damaging, and a rela- 
tivel y low grade of pathologic change, strategically situ- 
ated in the nervous system, may give rise to a large 
mount of permanent and irremediable damage to the 
patient’s social and personal effectiveness and well-being. 


SUMMARY 


1. In certain types of neurosyphilis, the patient’s 
wong ct for clinical and serologic recovery persisting 
lor a period of years, with restoration to physical well- 
being and social efficiency, is good. Such results can 
be secured by the energetic and persistent application 
of methods of treatment and serologic control already 
familiar and available to well equipped general practi- 
thon ers as well as experts. 

The intravenous use of arsphenamin (not neo- 
scape the simultaneous administration of a 
soluble mercurial salt intramuscularly, and sodium iodid 
intravenously, with the use during rest periods of 
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inunctions, and, in resistant cases, of intraspinal Swift- 
Ellis treatment (Ogilvie modification ) have been the 
mainstays of the various methods by which those results 
have been obtained. 

3. Results rated good to excellent, including practical 
return to symptomatic and serologic normality, were 
obtained in 90.9 per cent. of cases of meningeal neuro- 
syphilis; 74.5 per cent. of cerebrospinal syphilis ; 48.3 
per cent. of tabetic neurosyphilis, and 38.9 per cent. of 
vascular neurosyphilis (Table 3). 


4. No clinical and serologic improvement was 
obtained in 3 per cent. of the cases of meningeal 


neurosyphilis, 10.6 per cent. of cerebrospinal syphilis, 
15.8 per cent. of tabetic neurosyphilis, and 22.2 per cent. 
of vascular neurosyphilis. 

5. The serologic findings of general paralysis must 
not be accepted as establishing a clinical diagnosis. 
Many apparently preparalytic patients (paresis sine 
paresi), when judged by the blood and spinal fluid 
findings alone, will yield to prolonged, determined treat- 
ment. The outlook for true general paralysis remains 
hopeless by the older methods of treatment so far as 
ultimate results are concerned, though temporary clinical 
and serologic improvement may be noted. 

Relief of symptoms should be the first goal of 
treatment in neurosyphilis ; the disappearance of objec- 
tive neurologic signs is of secondary importance. Per- 
sistence of treatment beyond the point of maximal 
clinical improvement, with a view to securing permanent 
serologic normality, is desirable in the vast majority of 
patients, and not incompatible with a good symptomatic 
result. 

7. While individualization is important, especially in 
the later cases or those in which the longer treatment 
has been carried on, the value of systematization of 
treatment and rest periods, time intervals, minimal 
requirements and technical procedures has been borne 
out by our experience. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. CHESNEY AND KEMP; 
SEVERAC AND MOETSCH; ZWICK; 

WIEDER, AND STOKES AND 

Dr. Martin F. Encyan, St. Louis: We may correlate all 
the results obtained in these studies when we think logically 
and connectedly of the relationship between the host and the 
parasite. Syphilis does not differ biologically from any other 
disease in which an animal body is invaded by a parasite. 
Through many hundreds of years we have depended on metals 
in the treatment of syphilis. Mercury had such a very decided 
effect on the symptoms and relieved them so effectively that 
we have depended on it. I think we neglected a fundamental 
fact, in the study of syphilis, and that is the recognition of 
strains of spirochetes. The whole therapy, the prognosis, 
and the effect of drugs seem to depend largely on the use 
of these various metals, to depend in a large number of 
cases, in securing results, on the strain of the organism 
that is present. . Certain strains do not live and thrive in 
the nervous system, while others do; other strains thrive in 
the skin; others seem to have a vascular affinity. In my 
experience of twenty-five years or more, I have seen only 
one authentic case of second infection, fifteen months after 
the first. The second infection was very virulent, but of 
a strain that was little influenced by treatment. The first 
infection seemed to be quickly influenced. Tryparsamide 
seems to increase the resistance of the patient. I wish to 
stress the value of rest in the treatment of syphilis. In the 
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* The papers by Drs. Karl G. Zwick, Udo J. Wile and Lester M. 
Wieder, and John H. Stokes and Loren W. Shaffer, together with the 
discussion, complete the symposium on syphilis. The papers by Drs. Alan 
M. Chesney and Jarold E. Kemp, James Russell Driver, and George W. 
Raiziss, M. Severac and John Moetsch were published last week. 
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treatment of tuberculosis the patient is placed at rest and is 
fed, and every possible effort is made to build up resistance. 
In treating neurosyphilis I insist on rest during the course of 
treatment, whatever it may be. I have patients who I think 
have been saved in the preparalytic stage by prolonged rest. 

Dr. Water J. HighMAN, New York: Syphilis plays a 
role in the practice of the average dermatologist. Regard- 
ing the absorption of mercury into the skin, this study bears 
out the findings made by Schamberg several years ago. 
What I particularly fancied in connection with neurosyphilis 
was the absence of enthusiam of the kind that characterized 
our early symposiums on this subject. Of course, it is true 
that a further consideration can be offered our patients than 
was possible several years ago, because of the newer sub- 
stance that has just come from the Rockefeller Institute. 
But the temperance of these papers will prevent extravagant 
enthusiasms and their inevitable disappointments. In Dr. 
Stokes’ presentation, the observations of others with much 
clinical material are substantiated. Certainly, general paraly- 
sis is not any more amenable to treatment than it used to be. 
It is pitiful, but we are no longer being deluded. There are 
many things in these papers that might be recommended to 
therapeutic institutes to reflect on in this country and others, 
in Chicago more than elsewhere perhaps, because they are 
supported by men of wealth and influence. I trust that 
every one here will go back to his community and use his 
influence with his patients, at the same time he is offering 
them hope, not to let them be deluded into unwarranted 
optimism by the subtle method of implication rather than 
promise. 

Dr. Henry H. Hazen, Washington, D. C.: The treatment 
of syphilis is unquestionably changing a great deal. The 
introduction and the more general application of intraspinal 
punctures, intraventricular and cistern punctures and of 
numerous new drugs have all given us food for thought. Yet 
we have enough to keep a patient with syphilis pretty busy, 
and I wonder, sometimes, whether we do not keep him a little 
too busy. I have had a number of cases in the early course 
of the disease. The Wassermann reaction has been negative 
after a year or eighteen months of the best treatmeritt I know 
how to give, yet within two months after stopping treatment 
there has been a clinical and serologic relapse. It looks as 
if we simply overwhelmed the patient’s resistance at the 
start. In speaking of resistance I can only emphasize the 
words of Dr. Engman, for patients differ widely. I have 
seen patients under treatment have 2 plus or 4 plus positive 
reactions ; have taken them off treatment absolutely and have 
seen the Wassermann reaction immediately become negative 
and all clinical symptoms remain negative, with a gain in 
weight and general well being at once. I think we must 
keep an eye on the patient’s resistance. That is very impor- 
tant. The intraspinal treatment has proved in my hands 
to be of the greatest value, particularly when there is a posi- 
tive spinal fluid finding. The cases that have been burned 
out more or less, in which there are no findings in the fluid, 
very rarely do well under intraspinal treatment. We should 
all remember that. Sulpharsphenamin, I believe, will be 
of great value if used intramuscularly, My experience has 
been somewhat different from that of many others, for I 
have not found that it does well if used subcutaneously, 
but intramuscularly it is of great value. I think it is 
not of the value claimed by Voegtlin. Tryparsamide will 
be a useful adjunct in the treatment of neurosyphilis, but 
it is extremely doubtful whether it will replace the intra- 
spinal treatment. However, it will be of great aid in certain 
cases, particularly for those persons who cannot take intra- 
spinal treatment well. It is surprising to find how soon 
some patients gain weight and general well being under this 
treatment. Regarding the cistern and intraventricular punc- 
tures; I have had one death from cistern puncture and am 
afraid of it. The intravenous mercurial therapy has done 
some damage to veins. Let us not forget that the veins are 
one of the greatest assets the syphilitic patient has. Inunc- 
tions are wonderful when we can get a patient to use them, 
but the patient has something to do besides spending half 
an hour a day rubbing mercury into himself. Bismuth is far 
superior to mercury, and I have not found that it is borne 
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very well by the teeth. In nearly all cases I have had troubje. 
we must be cautious in the use of bismuth. In other words 
while there are many new treatments for syphilis and neyro. 
syphilis, we have not yet approached the absolute cure of 
cases, and we must be extremely cautious, not only in oyr 
methods of administration but more particularly in our prom. 
ises to the patient. 

Dr. Aucustus Ravocu, Cincinnati: In reference to the 
nervous symptoms, we have found that symptoms in the 
nervous system have appeared very strongly, not in the first 
but in the second period of syphilis. Patients have complained 
of terrific headaches; some have had an affection of the 
eight nerve; some girls have had epileptic fits at the time 
of the explosion of syphilis. While this is not new, the new 
thing is to have proved that Spirochaeta pallida affected the 
nervous system. In reference to a reinfection, I agree with 
Finger and Leven that this reinfection is very difficult to 
establish. I believe it is more a superinfection. I have had 
under my care a man who had a large, hard chancre, and 
by touching himself he inoculated the hard chancre on the 
lobule of the left ear, so that he had two hard chancres, 
one following the other. The first chancre did not produce 
any immunity, and he had a superinfection. As to the cases 
that we think have completely recovered, I do not believe 
they exist; if we wait ten, fifteen or twenty years, something 
may come of it. Today, by looking at the spinal fluid, one 
can determine more definitely what the exact condition is: 
but a negative Wassermann reaction does not prove that 
syphilis has disappeared entirely. One thing about the inunc- 
tions: It is well known that they are good. I have used 
them for some time, but if I were to be infected with syphilis, 
I would not depend or rely on the rubbing because we do 
not know exactly the quantity of the mercury that is intro- 
duced and absorbed. I prefer to inject the mercury and to 
be sure of the dose. I have used arsphenamin since the 
beginning. I have given more than a thousand injections 
and I have used neo-arsphenamin, but I am a little afraid 
of it. Neo-arsphenamin is a combination with formaldehyd, 
and more accidents have happened with neo-arsphenamin 
than with arsphenamin. I have had no trouble at all with 
arsphenamin. Tryparsamide is very good in certain cases. 
I have had no experience, but I am afraid. In the beginning 
we were giving atoxyl, but it was found that there was 
danger of blindness, and we must be very careful of the 
condition of the eyes, for there is a great danger of produc- 
ing blindness with this drug. In the treatment of vascular 
syphilis, Dr. Stokes, I think, meant the capillary blood vessels 
when he spoke of them getting bluish, what was called by 
Ehrmann “cutis marmorata.” I do not think this is influenced 
by the treatment, yet it has a significance of a grave infection. 
In neurosyphilis I find intramuscular injections of bismuth 
very useful. 

Dr. Josep Grinpon, St. Louis: In my very early days 
I did a little genito-urinary work. I treated some cases of 
gonorrhea. One case I treated with all the methods | could 
find, but after a number of months the patient was no better. 
I went to an old genito-urinary surgeon and asked him what 
he would recommend. He asked me what I had done, and | 
said, “Everything.” He said, “No, not everything; there is 
one thing you have not tried.” When I asked what it was, 
he replied, “You have not tried letting the patient alone.” 
I believe that this is at times a valuable method in gonorrhea 
and in syphilis as well. As Dr. Hazen stressed, and Dr. Eng- 
man said, it is sometimes well to let the syphilitic patient alone 
for a while so that he may recover his bodily resistance. Why 
do I say that? I have no statistics at hand, but can recall 
patients whom I have treated with mercury, arsphenamin 
and the iodids and who continued to give a positive Wasser- 
mann reaction, or whom I could hammer down to negative 
for a few months, only to have them again go back to posi- 
tive. Sometimes such patients, being reduced physically, 
became disgusted and ceased treatment for a time. When 
they turned up again after an interval of several months, 
I have sometimes found that they gave a negative reaction. 
Perhaps the good effect was due to letting the patient alone 
and allowing him to develop his bodily resistance. Some 
such cases continued symptomatically and serologically cured, 
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as long as they remained under observation. Whether they 


were truly cured, I do not know. 

De. |. E. Moore, Baltimore: I was among the first to 
rect tryparsamide, and have administered about 3,000 
‘riections to 250 patients. Dr. Wile is to be congratulated 
fas the thoroughness of his study and the conservatism of 
bis conclusions. One of the particular features of the drug 
-. that clinical and serologic improvement do not necessarily 
parallel each other. Patients with general paralysis may 
improve Clinically very rapidly, and it is my impression that 
higher percentage of patients with general paralysis may 
“»orove under tryparsamide than has hitherto been possible 
vith other drugs at our command. This may occur without 
nfluencing the serologic results, although in our series the 
-erologic results were better than Dr. Wile reports, probably 
iecause our patients have been under observation a longer 
time than his. We have carried on treatment until at least 
three courses have been given, running over a year to a 
year and a half. A second point Dr. Wile brought out is 
the more favorable response obtained in patients with cere- 
hrospinal syphilis than in parenchymatous neurosyphilis. One 

‘rd about amblyopia in connection with tryparsamide: This 
drux is derived from atoxyl, a pentavalent arsenical, and 
it does produce a degree of damage to the eye, but by no 
means so frequent or so severe as with atoxyl. We endeavor 
to prevent serious damage to the eye by the simple procedure 
of careful ophthalmologic examination before treatment, and 
by checking up these findings at the first complaint of blurred 
vision after the use of the drug. We have had two patients 
of 250 who have had serious ocular effects. In one this might 
have been prevented had we known as much as we now do. 


Dr. CHartes F. Reap, Dunning, Ill.: At the Elgin State 
hospital, Elgin, Ill., we have treated about thirty-five patients 
in the last year with tryparsamide. Of these, about ten have 
now received three courses of treatment. Of some thirty 
spinal fluid Wassermann reactions reported to me yesterday, 
none were negative. Out of the twenty cases that had received 
one or two courses of treatment in March we had only two 
remissions but about 40 per cent. of improvements, also a 
negative Wassermann reaction on the blood in about 40 per 
cent. We have never secured a negative spinal fluid, but a 
considerable reduction in cells and globulin is the common 
experience as with other forms of treatment. Modifications 
in the colloidal gold test do not persist. We have some optic 
Several patients have been dropped from treatment 
on this account, in two or three instances because of serious 
damage, although there was a careful preliminary examination 
by an ophthalmologist. Our impressions are that while we 
have here a powerful tonic and the patients are practically 
all improved physically, we are not securing the startling 
results reported by others. I have been please? with Dr. 
Wile’s report on this acount, for his findings nearly agree 
with what we have found in what might be termed “institution 
general paralysis.” I am also pleased to find that Dr. Moore 
is also more conservative than I had gathered from his 
published articles. 

Dr. Jutrus Grinxer, Chicago: The new methods of treat- 
ment of neurosyphilis should be accepted with a great deal 
of reserve; indeed, they should for a long time be tried out 
in institutions where there is everything to gain and nothing 
to lose. Regarding the treatment of general paralysis with 
tryparsamide, I would sound a warning against its adoption 
by the profession. It is not pleasant to find the visual dis- 
turbances that occur as a result of treatment by means of 
tryparsamide—the successor to atoxyl. I am afraid of this 
drug and will not use it until much more work has been 
done. Meanwhile, let us hold fast to what we have. Several 
years ago I became interested in the Swift-Ellis treatment 
and tried it with great hesitancy, but to my surprise I obtained 
excellent results. I cam see no reason for abandoning a 
method that has proved efficient not only in the hands of 
one or two, but by everybody who has learned its use. Of 
course, it is not a cure for general paralysis or for tabes, 
but it prolongs the lives of patients and relieves symptoms, 
and I think the Swift-Ellis method, as modified by Ogilvie, 
is the only method worth while in the treatment of paren- 
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chymatous neurosyphilis. Sulpharsphenamin is another drug 
that should be tried out, though it is not nearly as dangerous 
as tryparsamide, and yet may be as efficacious in other res- 
pects. Regarding the general subject of the treatment of 
neurosyphilis, I see with joy not unmixed with some regret, 
that dermatologists are beginning to recognize the existence 
of neurosyphilis, and are making it a part of their delibera- 
tions. Today neurologists are not called on to treat neuro- 
syphilis as frequently as in former days. Dermatologists, 
who formerly felt that after a chancre had disappeared the 
patient was cured and therefore should be dismissed, are 
now using the latest methods of treatment. Though this 
means that fewer cases of late syphilis are seen by the neurol- 
ogist, it is something for which we are thankful. 

Dr, Jerrrey C. MicnHaet, Houston, Texas: With the derma- 
toscope, the absorption of mercury can be followed very 
easily so far as the earlier stages of the process are concerned. 
On the human skin after a short rubbing, the mercury par- 
ticles collect in the follicular openings; these being funnel- 
shaped and thus acting as natural collectors of any solid 
particles in a finely divided state. As the rubbing continues, 
the mercury on the flat surfaces practically disappears, so 
that apparently all that remains to be absorbed is that which 
has ‘collected in the follicular orifices. In this connection, it 
is interesting to recall Cole and Sollmann’s clean inunction 
method, and to see by the dermatoscope that in following this 
method nothing is lost, since the mercury in the follicles is 
protected from the cleansing, and only the grease that remains 
on the flat surfaces is removed. 


Dr. James R. Driver, Cleveland: In regard to the cases 
of reinfection, Dr. Ravogli referred to the case of a man 
who had a chancre and developed another in the ear shortly 
afterward. I think we would have to consider that a case 
of auto-inoculation, which takes place usually within ten 
days after the original infection. Not a superinfection but 
an auto-inoculation, very similar to the multiple chancre, 
may develop soon after the original. In the differential 
diagnosis of the reinfection, if we have a patient that we 
know has syphilis and has received treatment for syphilis, 
and he develops a new chancre, there are not many things 
we have to consider, especially if we use the dark field and 
the Wassermann test in making the diagnosis. If the dark 
field is positive and the’: Wassermann reaction is negative, 
there is scarcely anything else to consider at all. In a case 
in which there is a positive Wassermann reaction and the 
case has gone on, there would be some question. I think 
that the number of cases we have been able to collect has 
been due to the fact that in our clinics we have an excellent 
follow-up system. Patients are made to come in for treat- 
ment; if not, they are quarantined according to the Ohio 
law. We have ninety beds and are able to hospitalize our 
patients, and we have a service very similar to that which 
was carried on in the army. I think our results are very 
similar to those of Whitehead during the World War. | 
believe that if more cases could be followed out according to 
these methods, we would find more cases of reinfection than 
the literature would lead us to believe, and I think it is 
important to have these cases followed and reported. I con- 
sider it important for the profession and the laity to know that 
something can be done for syphilis if it is seen and treated 
early. 

Dr. Kart G. Zwick, Cincinnati: As to Dr. Ravogli’s 
reference to the intramuscular injection treatment of syphilis : 
As the rate of absorption of injected mercury cannot be 
controlled, administration by inunction, with its 
absorption, is preferable in many instances. 

Dr. Georce W. Raiziss, Philadelphia: I would emphasize 
once more the necessity of very exhaustive chemotherapeutic 
investigation preliminary to establishing the value of a new 
remedy in the treatment of syphilis. When this is accomp- 
lished, the chemotherapeutic findings should, to a certain 
extent, be a guide in the clinical application of the drug. 
It is evident that by clinical methods it is very difficult, 
particularly in syphilis, to obtain knowledge of therapeutic 
values. Clinical observations must be conducted for many 
years, since syphilis is a chronic infection with relapses 
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occurring as late as ten or twenty years after the initial 
stages. At the present time, we are virtually flooded with 
new remedies regardless of their actual value. If we forget 
the splendid start made by Paul Ehrlich in chemotherapy, 
we shall go into many wasteful treatments. Recall, for a 
moment, with what caution arsphenamin was first introduced 
by Ehrlich. It was thoroughly tested for its therapeutic 
efficiency on various trypanosomes; in chicken spirillosis; 
on the spirochete of recurrent fever; and finally in experi- 
mental rabbit syphilis. Then and then only came the clinical 
development of the remedy. What is being done today? 
Remedies are offered which in their chemotherapeutic prop- 
erties are diametrically opposed to the experimental find- 
ings in the laboratory. Chemical compounds are being used 
which are inferior to the standard remedies for syphilis, 
arsphenamin and neo-arsphenamin. An example of this is 
sulpharsphenamin and tryparsamide. Very little has been 
published on the chemotherapy of tryparsamide. What is 
the effect of this remedy in experimental rabbit syphilis? It 
is practically nil. At the same time it has a destructive 
effect on the optic nerve, a factor which years ago eliminated 
atoxyl from the therapy of syphilis. Remedies selected 
regardless of their unfavorable chemotherapeutic indications 
will not last long. In a short time the clinical results will 
of necessity corroborate the chemotherapeutic findings. 


Dr. Uno J. Wire, Ann Arbor, Mich.: It is extremely 
gratifying that the conservative nature of the report which 
I have presented has been substantially corroborated by 
others of far larger experience than mine. At present it is 
only fair to state that tryparsamide has not been given to 
us as a cure for syphilis. We have been told to use it only 
in cases of neurosyphilis. I do not share Dr. Grinker’s 
pessimism in regard to this drug and its untoward effects. 
Not every patient with cerebrospinal syphilis is a fit subject 
for the treatment with tryparsamide, and few neurologists, 
certainly no syphilologists that I know, are competent fo pass 
on the minute eye findings that would make such cases 
contraindications. In all cases we have had the benefit of 
Dr. Walter Parker’s careful eye examinations. We have 
made injections in no case in which there was suspicion 
regarding the optic nerve head, and in no cases in which any 
lesions existed in the fundus. As a result, not a single 
patient has had even a transitory dimness of vision. In 
justice to those who are giving this drug out for experimenta- 
tion—and all credit to them for not allowing it to be used 
generally until it was experimentally tried out—I think that 
if we all had used the same care we would have no ill effect 
with regard to eye lesions, or at least a negligible number. 
One point is worthy of note in the interpretation of results 
from one clinic or another, allowing for the difference in 
criteria: I do not feel that a Wassermann reaction which 
fluctuates from 4 plus to 2 plus in any case is necessarily 
indicative of improvement; therefore I would take the stand 
that the patient was not improved from the biologic stand- 
point, whereas another might assume that such change is 
indicative of improvement. That point is well brought out 
by Dr. Chesney. It is perfectly possible to have an involved 
fluid without any of the known criteriasbeing affected. That 
is to say, before the time when we get an increase in cells, 
an increase in organic solids and a positive Wassermann 
reaction, involvement may be present too slight to affect 
the accepted criteria; and in the fact that the fluid may be 
extensively involved without thus affecting any of our present 
criteria lies, I think, a source of error in estimating the degree 
of involvement, and also in estimating the degree of improve- 
ment in a given case. 

Dr. Joun H. Stoxes, Rochester, Minn.: Our observations 
are entirely in accord with the remarks of Dr. Engman and 
Dr. Hazen on the value of rest in the treatment of syphilis. 
By rest, however, I mean rather suspension of treatment and 
relaxation from overstrain and professional activity, than 
actual rest in bed. The effect of the vacation and the “fishing 
trip” in making the patient regain physical and mental control 
of his situation, and in rallying his defensive forces, is very pro- 
nounced. The proper judgment of the interrelations between 
active and rest treatment is a part of the art, as distinguished 
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from the science, of syphilotherapy. The observations made 
by a British observer in Bechuana Land, where the natives jy, 
many cases recover from extensive -syphilids with no othe, 
treatment than rest in bed and feeding, are in point. Trypar.. 
amide should still be regarded as a last rather than a firs 
treatment resort in neurosyphilis, valuable though it is in that 
capacity. The Rockefeller Institute is to be congratulated 
on the caution that has attended its therapeutic trials of the 
drug. To any one familar with the struggles of the syphilol- 


ogist with intractable neurosyphilis, there can be no doubt 
of the fact that it is a welcome aid. The longer the drug js 
used, the more favorable, on the whole, seems to be the 
impression it makes. I do not feel that cistern puncture 
and cisternal Swift-Ellis treatment can be commended to 
the majority of practitioners. We have ourselves narrowly 


escaped a disaster from it in one case. The method is dis- 
tinctly one for organized institutional practice. Referring 
to the discussion of sulpharsphenamin, our experience has 
been favorable, so far as therapeutic efficiency goes. Results 
seem to indicate that the drug is much more efficient thay 
neo-arsphenamin intravenously and at times, and in certain 
aspects of the disease, even to arsphenamin. This estimate 
applies only to the intramuscular use of the drug. The chief 
drawback is an increased risk of dermatitis. Dr. Cole and 
Dr. Zwick deserve great credit for their work in increasing 
the availability of inunction. The availability of inunction 
is, I believe, quite largely what the individual physician 
wants to make it. I can say from an experience covering 
the use of hundreds of thousands of inunctions that, even 
with the old technic, it is possible to induce the patient to 
take them with consistent and gratifying results. The 
improvements introduced by Dr. Cole and his collaborators 
are most acceptable and helpful. 





HELIOTHERAPY IN THE TREATMENT OF 
GENITO-URINARY TUBERCULOSIS * 


NELSON A. MYLL, M.D. 
Major, M. C., U. S. Army 


DENVER 


Tuberculosis of the genito-urinary tract, while not a 
common disease, occurs frequently enough as a com- 
plication of generalized tuberculosis to warrant the 
serious consideration of the profession. To the physi- 
cian who is called on to treat a case, realizing, as he 
does, that it is a condition in which treatment has been 
far from uniformly successful and for the most part 
merely temporary and palliative, I hope I have some- 
thing of value to offer. 

Before outlining our treatment, at the Fitzsimons 
General Hospital, for genito-urinary tuberculosis, a 
brief review of the literature will be given and also our 
reasons for employing strictly medical procedures, the 
principle one of which is heliotherapy. 

Compared with other diseases, genito-urinary tuber- 
culosis is conceded very little space or attention. In 
medical works this is explainable by the reason that the 
condition is not considered amenable to medical treat- 
ment, and only enough mention is made to refer the 
reader to surgical works. In surgical texts and even in 
genito-urinary surgeries, a short, simple statement of 
operative procedure is all that is given. There are few 
exceptions to this. There can be no doubt that at 
present the consensus of medical and surgical opinions 
is strongly in favor of surgical intervention whenever 
tuberculosis can be clinically demonstrated in the genito- 
urinary system. There are some dissenters to this, but 
all are united that unilateral tuberculous nephritis is a 
strictly surgical condition. 





* From the Fitzsimons General Hospital. 
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Tyson says that in genito-urinary tuberculosis the 
treatment is mainly surgical, although the general mea- 
<ures used in tuberculosis elsewhere are also suitable, 
and, beyond general restorative and palliative treatment, 
‘here is no medical treatment of tuberculosis of the 
iidney. Musser and Kelly dismiss the subject by say- 
ing tha _so far as local treatment is concerned, tuber- 
culosis of the genito-urinary system falls under the 
jomain of the surgeon rather than of the physician. 
Osler and Hare give practically the same advice, and 
» on down the line. 

Of foreign writers, Klebs advises as the most reason- 
ble procedure the removal of the testicular focus as 
e eatly as possible, feeling that, following this, lesions 

igher up are favorably influenced and that hygienic 
nes should be made an adjunct, rather than a 
substitute for surgery. Bandolier and Roepke are 
somewhat more conservative, advocating injections of 

loform emulsion into the vas deferens, and inferring 
shat surgical results are far from uniformly satisfactory. 
Particularly do they oppose the mutilation of castration, 
and advocate the removal of the tuberculous nodules, 
first, in the hope that by this method the process will be 

— but adding* that, should this procedure prove 

ot curative, time not stated, a complete bilateral castra- 
tion should be done, as usually both sides are involved, 
with complete removal of the vas and seminal vesicles. 
For renal tuberculosis, dietetic and symptomatic treat- 
ment should be used only as an aid or as a makeshift 
in case nephrectomy or the excision of tuberculous foci 
, refused. Robin of the Paris Faculty of Medicine, on 

he other hand is strongly convinced that there is no 
din in surgery for the treatment of genital tuber- 
aria He says that surgical treatment, sometimes 
spoken of as the routine method, is very much inferior 
to the conservative treatment, and advises Calot’s 
method of general hygienic measures, combined with 
puncture and injection of creosote or iodoform oil. 
\Vhen injections are not practical, as in the prostate, 
he advises the use of tuberculin and serums. In renal 
involvement, when unilateral, he favors nephrectomy, 
but gives the general advice of first employing medical 
methods for six months unless the symptoms become 
exaggerated or complications arise to render operation 
necessary. Rollier, in his book on heliotherapy, says 
that in the majority of cases the role of heliotherpy 
is postoperative and prophylactic, rather than locally 
curative. He holds with the others that nephrectomy is 
the treatment of choice in unilateral renal involvement. 

In surgical works, naturally, the treatment recom- 
mended is surgical, from a careful resection of very 
localized foci to the complete removal of the entire 
genital system (Dr. Hugh H. Young). Nephrectomy is 
the surgeon’s choice in renal involvement. Their results 
have been far from brilliant, however, and articles have 
appeared from time to time casting more than doubt on 
the efficacy of this form of treatment. Crosbie states 
emphatically that he is very much opposed to epi- 
didymectomy for tuberculosis of the epididymis, as the 
primary focus in the vesicle is not attacked, and there- 
fore more harm than good is done by operation. He 
favors nepherctomy in unilateral kidney involvement. 

It has been stated that + while little doubt can be felt 
that excision offers the best hope of cure in dealing with 
tuberculosis of the urinary tract, the same cannot be 
said of the treatment of genital tuberculosis. Here a 
marked divergence of opinion among the authorities 
exists. Though there is beginning to be some question 


1. Editorial, Brit. M. J., Nov. 5, 1921. 
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as to the efficacy of surgical treament of genital tuber- 
culosis, removal of the kidney still is accepted as the only 
means of eradicating the disease if tuberculosis can be 
demonstrated. 

So, we see that genito-urinary tuberculosis, like bone, 
joint and other complications of general tuberculosis, is 
almost completely ingrafted in the minds of the medical 
profession as a separate and distinct pathologic process. 
So extreme has this view been held by some operators 
that they advocate the removal of an epididymis alone, 
by delicate dissection, when a manifest tuberculosis has 
been diagnosed. 

We hold, and this is the foundation on which our 
treatment is based, that genito-urinary tuberculosis is a 
local manifestation only of generalized tuberculosis, and 
that treatment, to be curative and permanent, must be 
directed toward the disease rather than to a local mani- 
festation of the disease. We have learned to treat the 
chancre in syphilis no longer alone, nor do we treat the 
rose spots in typhoid fever; but because, perhaps, the 
patient’s symptoms are confined to a testis or kidney 
and the general symptoms are absent or to him of sec- 
ondary importance, we still overlook the general dis- 
ease and see only a painful spot here or a fluctuating 
mass there; perhaps, too, because the public has been led 
to believe and wants to believe in the expediency and 
certainty of local cures. How much more satisfac- 
tory it is to the patient to feel that he will be well as soon 
as a relatively simple operation can be performed, than 
to face the long, slow, medical alternative. But there 
are, as yet, no short cuts in the treatment of tuberculosis. 

The removal of an epididymis or of a testis, or the 
draining of a tuberculous prostate cannot, in itself, be 
curative, even if the local pathologic condition has not 
all been eradicated. In none of our cases have we seen a 
manifest lesion of the genito-urinary system of the type 
considered so favorable for operation, in which we have 
not been able to demonstrate tuberculous lesions in some 
other part of the tract, and this has been borne out in 
numerous postmortem examinations, in which also 
many times an old fibrous healed tuberculosis of the 
prostate and seminal vesicle has been demonstrated 
when there had never been clinical evidence of a lesion. 
Young of Baltimore recognized this when he devised 
his radical operation of removal of the vesicles and 
prostate as well as the testis and epididymis, when 
clinical lesions were of the testis or prostate. 

One of our cases in the hospital at the present time 
illustrates this very point. In February of last year a 
tuberculous epididymitis was diagnosed and the epididy- 
mis alone was removed. In May of the same year the 
testis was removed, and when the patient was admitted to 
the heliotherapy ward in June, clinical tuberculosis of 
the prostate, of the seminal vesicles and of the other 
epididymis could be demonstrated. The striking part 
of this case is that the patient gave a history of having 
had a tuberculous peritonitis in 1921 and visual dis- 
turbances for the past two years, which had been 
definitely diagnosed as being due to _ tuberculous 
choroidoretinitis. Here the outstanding clinical evi- 
dence pointed to a generalized tuberculosis, and yet 
attempts were made to cure this patient with local 
treatment. 

There is unmistakable evidence that the profession is 
beginning to realize that local surgical measures do not 
give end-results wholly satisfactory in genital tubercu- 
losis ; but this cannot be said yet of the general attitude 
toward kidney involvement. If both kidneys can be 
shown to be tuberculous, hygienic treatment is all that 
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can be offered and that usually with an unfavorable 
prognosis ; but if it can be clinically demonstrated that 
there is an active tuberculosis of one kidney and a 
clinically healthy other kidney, the removal of the 
diseased one is to be done without delay. But are we 
not taking too much for granted here too? Is the 
healthy kidney as healthy as we assume, because clini- 
cally we can demonstrate no lesion? Ina large majority 
of ae chronic pulmonary cases seen at necropsy, we 
obserte renal tuberculosis, a scattering of various sized 
tubercules for the most part, and oftentimes large 
enough to have undergone caseation; and it is almost 
always bilateral and in a very small number of these 
cases was the condition diagnosed clinically before 
death. When we consider the focal, scattered and 
usually very small tuberculous lesions in a kidney, it is 
easy to understand how only an occasional urine speci- 
men could possibly give us any clue as to the pathologic 
condition present, and why most specimens, particularly 
routine ones, fail to tell us anything about the true 
nature of the condition. Braasch and Scholl? have 
brought this to the attention of the profession in a man- 
ner which should make us hesitate to recommend 
nephrectomy in renal tuberculosis, and then only after 
the most painstaking examinations by every method at 
our disposal, done not once but many times. They 
remind us that many patients with renal tuberculosis 
have such a high degree of resistance that an advanced 
tuberculous process may be present in the kidney with- 
out causing definite inflammation in the bladder or 
ureter. In such cases none of the usual clinical symp- 
toms are present. The condition has been well termed 
by them silent renal tuberculosis. Particularly signifi- 
cant are their postoperative data. In a series of 611 
cases in which operation was done for supposedly 
unilateral renal tuberculosis, and in which the follow up 
was of sufficient duration to be of value, it was found 
that 34 per cent. of the patients died during the first 
year after operation, and 43.4 per cent. during the 
second to fifth year. These figures mean much. Within 
five years of operation, 77.4 per cent. of the patients 
died. They were able to show conclusively that twenty- 
five of those dying succumbed from tuberculous disease 
of the other kidney. They discuss the various clinical 
and laboratory methods used in the attempt to determine 
tuberculous disease of the kidneys and show that infor- 
mation gained is of more positive than negative value. 
We can determine when a kidney is involved if we get 
positive findings, but we cannot be sure that it is not 
involved if our findings are negative. However, they 
leave the question still an open one, feeling that in some 
cases nephrectomy is the treatment of chaice. 

Surgical cures, in general, are judged by immediate 
postoperative results, at most results during the few 
months following operation. In acute or subacute con- 
ditions, this means of the estimation of the efficacy of 
operative treatment is of undoubted value; but tubercu- 
losis of the genito-urinary system is a manifestation of 
a chronic disease, and any estimation of the value of 
any form of treatment in this condition can be safely 
arrived at only after an extended period of observation. 
Disregarding this fact has led most of us into the error 
of believing in the efficacy of local treatment. 


METHOD OF TREATMENT 


Heliotherapy, as carried out in the treatment of 
genito-urinary tuberculosis at this hospital, is as fol- 
lows: The patient is first told that it will be necessary 











2. Braasch, W. F., and Scholl, A. J.: Possible Errors in the Diag- 
nosis of Renal Tuberculosis, J. A. 
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for him to continue treatment uninterruptedly for a 
least a year, probably two years. This is very impor. 
tant. True, it is a bitter pill to swallow; but, once 
swallowed, its good effects are of very greatevaluc. |; 
gets the patient in the proper frame of mind to carry 
him along through months of treatment. He is abje 
to relax more completely ; mentally, there is not so much 
of the disturbing introspection which forever keeps him 
restless. He is not wondering, from day to day, why, 
he is not noticeably improved. He is told that his dis. 
ease is in his entire system, and not until his general 
condition has improved can he expect to see an, 
improvement in his local condition. He is then put to 
bed and kept there as a strictly bed patient, with the 
exception that bath room privileges are permitted. \Ve 
are fortunate here in being able to treat our genito- 
urinary cases alongside our tuberculous spine cases, as 
the liberty of bath room privileges seems a much greater 
one in contrast to the absolute recumbency enforced on 
the spine patient. Heliotherapy is begun at once. 
according to the Rollier method. The feet and ank'es 
are exposed to the direct sunlight for ten minutes the 
first day, five minutes anteriorly and five minutes poste- 
riorly. The second day the exposure is increased five 
minutes both anteriorly and posteriorly half way up to 
the knees, thus giving a total of twenty minutes’ expo- 
sure and so on, approximately an equal distance of 
surface except the head is sunned. The ten minute 
increase is continued until about two hours’ radiation is 
taken in the summer and three hours in the winter. The 
total time will vary somewhat with the individual, but we 
have been able to adhere very closely to this regimen. 
Particular attention must be paid to exposing the genitals, 
and the site of active inflammation must receive direct 
radiation. The patient wears no clothes while taking 
the sun. When not sunning, the patient is encouraged 
to wear as little clothing as possible, to give him the 
maximum benefit of air baths. This is regulated so as 
to be compatible with climatic conditions, but it is sur- 
prising how hardened these patients soon become an 
how few covers they require. If several sunless days 
occur together, artificial light therapy is substituted; 
but in this locality such occurrences are rare. It is also 
to be remembered that, even though the sun is not 
shining brightly, a considerable amount of rays do 
penetrate the clouds, and some therapeutic benefits are 
obtained. 

Care must be exercised that the skin is not burned, 
and we endeavor to irradiate so that it tans without ever 
becoming more than slightly reddened. Blondes tan 
slower than brunettes, but are equally able to stand 
maximum irradiation following gradual exposure. 

Rest, the one great therapeutic agency, which we can 
say unreservedly is of greatest value in the treatment of 
tuberculosis, is almost ideally procured in this treat- 
ment. These patients are in bed practically all the time, 
and physical relaxation is almost constant. These 
patients do not leave the ward, their clothes are not 
accessible, nor do they want to interrupt treatment once 
it has been explained to them and they have started 
knowing that it would take a long time. Another thing 
favoring this form of treatment is the fact that the 
patients are able to rest. Many of these patients, I:ke 
those with pulmonary tuberculosis, are restless, nervous 
and irritable ; they have been ill for a prolonged period, 
and the added complication of genito-urinary involve- 
ment has augmented the restlessness. Being outdoors in 
the fresh air, the agreeable routine, the fact that some- 
thing definite is berg done for them and the resting, 
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soothing effect of the sunlight all combine to banish 
quickly this mental irritability. Particularly noticeable 
in this respect is the restful sleep they soon enjoy. 

The diet is the regular hospital diet, and we have not 
considered it necessary to modify it in any way except 
for one patient with bilateral renal involvement, in 
which case the calories were reduced until the acute 
symptoms had subsided. A mixed, wholesome, nutri- 
‘ious meal is well handled, and we have never noticed 
any ill effects attributable to food. It is necessary in 
-ome cases to stimulate the bowels, and for this we get 
satisiactory results by the use of plenty of water and 
liquid petrolatum once or twice daily. Appetizers are 
rarely necessary; it is surprising how well these bed 
patients eat, and how well they are able to handle their 
food. Gastric disturbances are rare. As these patients 
are usually afebrile and feeling well generally, we allow 
and even encourage some sort of light occupation which 
they can pursue in bed to occupy their time and keep 
their thoughts from themselves—basket weaving, 
leather work, knitting, typewriting and even studying 
under the supervision and direction of the educational 
department. These, with radio outfits, current maga- 
zines and newspapers, tend to make their treatment not 
a burden to bear but rather a necessary confinement 
which they are able to pursue with considerable benefit 
and some pleasure. 

Since last November we have been using, as a routine, 
the intravenous administration of calcium chlorid, 5 c:c. 
of a 5 per cent. aqueous solution every five days. In 
all cases in which there was bladder irritation, we 
noticed an almost immediate symptomatic improvement. 
Painful urination was greatly lessened or ceased 
entirely, probably through the action of calcium 
chlorid in relaxing the smooth muscle spasm. Objec- 
tively, we have been unable to demonstrate any healing 
effects on the lesions. We feel, however, that this is a 
useful adjunct to treatment, as it allows better relaxa- 
tion and rest, the irritability of the bladder constituting 
the most pronounced symptom in many of these cases. 

The only local treatment that we have felt it necessary 
to employ is removal of free pus in cases in which the 
lesion is superficial and easily accessible. Abscesses in 
the scrotum are aspirated, the needle being inserted 
through healthy tissue and thus into the abscess. This 
procedure is repeated as often as necessary to keep the 
abscess drained. Prostatic abscesses can be handled in 
the same manner. However, open lesions, if they are 
superficial, heal very readily on exposure to the sun. 


RESULTS 

The theories attempting to explain the action of the 
various rays of the sun are so varied and conflicting that 
| will not attempt to enumerate them here. Mayer * has 
reviewed the subject. I will confine myself to stating, 
as plainly as possible, the clinical changes occurring as 
I have observed them. 

As mentioned above, there is an almost immediate 
change in the general disposition of the patient. He 
loses his anxiousness; he forgets himself for awhile; 
his appetite improves; he sleeps better; and, although 
itis hard to remain strictly in bed at first, after about 
ten days or two weeks this part of the treatment no 
longer bothers him. He begins to tan after a few expo- 
sures, the skin becoming soft and velvety ; it functions 


more normally than it ever has before; the hairs grow. 


long; the sebaceous and sweat glands pour out their 
secretions in abundance. While we know little of the 


3. Mayer, Edgar: Am. Rev. Tuberc. 5:75 (April) 1921. 
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chemistry of the secretions of the skin and its relation 
to the kidney function, this must have definite result in 
lessening the work of the kidneys. 

The patient looks better generally, and, in contrast to 
the bed patient who is kept indoors, there is no atrophy 
of the muscles; in fact, as Rollier says, the sun acts as 
a masseur, and there is actually an increase in the 
musculature. 

Locally, the effects are no less striking ; this is notice- 
able in the superficial lesions of the testis and scrotum. 
After about two weeks of treatment there is apparently 
an activation of symptoms; there is recurrence of local 
pain or aggravation of it if it is still present. The hard, 
indurated areas soften and soon break down. There is 
apparently a stirring up of the general system to active 
reaction, in contrast to the sluggishness before, which 
allowed the smoldering local process to progress slowly. 
An abscess develops and discharges or is aspirated. 
The local diseased area is expelled, the tissues heal, and 
that is the end of that particular focus. One after the 
other, these local foci are eradicated in this way until 
the disease is healed. When the foci are small, they are 
evidently absorbed without going through the process 
of breaking down. 

If the lesion is already an open one when treatment 
is begun, it readily heals. The mixed infection is 
quickly sterilized by the bactericidal action of the sun’s 
rays, and the process is then identical with that of the 
closed lesion. In these cases we believe that healing is 
hastened by the application of and irrigation with the 
photodynamic dyes, in contrast to the long, never heal- 
ing, pus-discharging sinuses in other forms of 
treatment. 

The prostate and seminal vesicles share in this process. 
After a few weeks of apparent activation, they begin to 
be less tender to pressure, and gradually slowly decrease 
in size until only the presence of fibrous tissue keeps 
them from feeling normal. 

In the bladder, aside from the symptomatic improve- 
ment following the intravenous administration of cal- 
cium chlorid, there is gradual clearing up of the urine, 
pure blood ceases to be found, and soon only. occasional 
white cells and mucus are present and these not in every 
specimen, as when treatment was started, but at greater 
intervals as treatment progresses and improvement 
continues. 

In the kidney cases, the results are less striking but 
equally satisfactory, not because healing is any less 
progressive but because symptomatically there is less 
change. These patients usually do not have local pain 
even with a marked degree of disease, and consequently 
they are less likely to be conscious of improvement, 
except generally. 

In this hospital there have been fourteen cases 
treated with heliotherapy ; and although the time since 
treatment was begun is too short to consider: this as 
anything but a preliminary report, the results so far 
have been so uniformly encouraging that we feel that 
the profession at large should be made farailiar with it. 
This form of treatment can be applied wherever the 
sun shines, perhaps more favorably in some localities 
than in others; but there is no place in this country 
where heliotherapy cannot be successfully applied. 

In May, 1922, the first case of genito-urinary tuber- 
culosis was started on heliotherapy, and since then all 
cases have been treated by this method. The progress 
of these cases has been so uniformly good that it is the 
policy of the medical service of this hospital to treat 
all such cases by heliotherapy. 
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It has been a uniform observation that in no case has 
there been an extension of demonstrable disease after 
treatment has been begun, and in every case except one, 
this patient being a full blooded Indian, there has been 
a steady clinical and symptomatic improvement after the 
initial symptomatic aggravation during the first few 
weeks of treatment. 


REPORT OF CASES 

J. G. B., a man, white, aged 28, an ex-soldier, was admitted 
to the heliotherapy ward with the diagnosis of: tuberculosis, 
pulmonary, chronic, inactive upper lobes both lungs; orchitis 
and epididymitis, chronic, tuberculous, left, with multiple 
discharging sinuses through scrotum; prostatitis, chronic 
tuberculous; seminal vesiculitis, chronic, tuberculous, left. 
The patient was underweight and anemic. The temperature 
varied from 96 to 99; the pulse from 86 to 100. He com- 
plained of pain in the left testis and epididymis, and a sense 
of fulness and discomfort in the rectum on defecation. These 
symptoms were of three months’ duration. Four months after 
treatment was started, the scrotal sinuses were closed; the 
testis and epididymis were reduced from twice the normal 
size to nearly normal; the epididymis, prostate and seminal 
vesicle were entirely free from pain on deep pressure, and 
educed in size, and no indurated or fluctuating areas were 
demonstrable. Generally, the patient felt the best he had 
during the past three years. He was held under treatment 
for six months more, as we felt that as we were treating a 
general condition it would not be safe to allow local improve- 
ments to influence us to discontinue treatment. When dis- 
charged, the patient was advised that he must not consider 
himself as entirely cured, but that he must continue hygienic 
treatment for at least two years more and to get heliotherapy 
as much as possible. A recent communication from this 
patient, sixteen months after treatment was begun, states that 
he is still clinically and symptomatically well. 


E. K., a man, aged 23, white, an ex-officer, admitted to the 
hospital in November, 1921, with a diagnosis of tuberculosis, 
pulmonary, active; nephritis, tuberculous, bilateral; prosta- 
titis, chronic, tuberculous, and cystitis, chronic, tuberculous, 
ulcerative. The patient was critically ill, He was under- 
weight. The temperature varied from 96 to 102; the pulse 
from 88 to 120. Every urine specimen contained macroscopic 
blood, and it was necessary for the patient to void at least 
every hour, usually oftener. Because of the bilateral involve- 
ment, the pulmonary activity and the critical condition gener- 
ally, operation was absolutely contraindicated. The prognosis 
was very grave; the most favorable gave him six months to 
live. Heliotherapy was begun in May, 1922. Almost at once 
there was general improvement, which has continued steadily 
since. At present the patient is afebrile; the weight is nor- 
mal; he feels well generally; the urine has been normal for 
the last six months, and can be held for four or five hours at 
a time, and the genital symptoms have all disappeared. 

Another kidney patient, who, on admission, had so much 
bladder irritation and contraction that catheterization of the 
ureters was impossible and whose every urine specimen 
showed blood, after eight months of treatment has had normal 
urine; and who at the beginning of treatment voided every 
ten minutes day and night, now is able to hold his urine four 
and five hours at a time. He is clinically well after fourteen 
months of treatment, and is being held as a convalescent. 


From observations thus far, in a ward in which all 
forms of extrapulmonary tuberculosis are being treated 
with helictherapy, those with genito-urinary involve- 
ment appear to progress most favorably and rapidly. 
It would seem that heliotherapy is particularly applic- 
able in this type of disease. 


CONCLUSIONS 
1. Genito-urinary tuberculosis is a local manifesta- 
tion, and that only of general disease. 
2. Local treatment, besides being uselessly mutilating, 
cannot be curative. 
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3. Surgical procedures give a false sense of security 
thus minimizing the important necessity of genera| 
hygienic treatment. 
4. Heliotherapy arrests the progress of patholog; 
change and seems to promise a cure of tuberculosis 0; 
the genito-urinary tract. 
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RADIUM IN OPHTHALMOLOGY 


WITH SPECIAL REFERENCE TO ITS USE IN 
BENIGN AFFECTIONS * 


LAURA A. LANE, M.D. 
MINNEAPOLIS 


Time and clinical observation alone can give definite 
information as to the value of any therapeutic remedy. 
We have traveled almost a quarter of a century since 
radium was first used as a therapeutic agent in medicine. 
As we glance back over the past, we find that much 
has been written about radium, particularly of its use 
in malignancy. Many brilliant results have followed its 
application, and many direful failures are encountered. 
Much unjustified criticism and misunderstanding as to 
what can be gained by using radium seem to be 
prevalent. 

Thanks to the untiring and unselfish efforts of a score 
or more of radiotherapy workers, we are better 
informed than ever before what results to expect from 
radium and when and how to employ it. Radium 
therapy is now on a surer foundation and preseuts 
better prospects for attaining more successful results in 
malignancy than in the past. Considerable progress js 
being made in the knowledge of its use in nonmalignant 
affections. 

The use of radium in ophthalmology has likewise 
been confined largely to treating malignant growths, the 
results being much as previously indicated. However, 
we find more encouraging results in the reports of those 
treating nonmalignant affections of the eye with radium. 
I can find no more fitting words than those of one who 
early introduced radium in the treatment of eye disease; 
namely, the late Sir J. Mackenzie Davidson. In his 
address before the British Medical Association ! in 1910, 
he says: 

But if radium has not fulfilled all the hopes which were 
entertained for it, it has, at any rate, accomplished something, 
and it is encouraging to turn for a moment to a new field of 
experiment in which it has yielded good results; namely, in 
certain diseases of the eye. 


Today, fourteen years later, we can still say radium 
yields good, yes, specific results in certain eye diseases, 
and it still offers a fruitful field for research. In 
presenting a list of diseases and conditions of the eye in 
which radium has proved of value, I do not wish to 
appear as considering it a panacea for every eye dis- 
ease; far from it. This is compiled from the radium 
literature of the world of the last twenty years as it 
relates to the subject of ophthalmology. Certain items 
are taken from textbooks on diseases of the eye which 
mention radium as a therapeutic agent. A few are 
compiled from the reports of well known radium 
workers and two eminent surgeons. 

This review represents the experience, the results, 
the recommendations of such well known ophthal- 
mologists and radium workers as Ball, Benedict, Birch- 





* Read before the Section on Ophthalmology at the Seventy-Fifth 
Annual Session of the American Medical Association, Chicago, June, 1924. 
1. Davidson, J. M.: Brit. M. J. 2: 512, 1910. 
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Hirschfeld, Block, Cuperus, Darier, Franklin, Fortunati, 
Fuchs, Koster, Lawson, de Lapersonne, May, Miiller, 
Posey, Ryerson, de Schweinitz, Shumway, Sulzer, 
Thiebault, Thielemann, Weeks, Casey Wood, Zelen- 
koviski, Abbe, Frazier, Field, New, Newcomet, Pusey, 
Quick, Simpson, Wickham and Williams. True, a few 
have had but one case to report; but many recorded 
from five to forty-four or more of a single lesion. It 
is hoped that this review may give us a truer perspective 
of the place of radium in opththalmology. 

For convenience of study, four groups of diseases 
and conditions have been made: 

Group 1.—Located externally: affections of (a) lids, 
(b) conjunctiva, (¢) cornea and (d) sclera. 

Group 2.—Located in the uveal tract: conditions 
affecting the (@) iris, (b) ciliary body and (c) choroid. 

Group 3.—Located in the deeper structures of the 
eve: affections of (a) lens, (b) vitreous and (c) retina. 
“Group 4.—Miscellaneous: (a) lymphoid diseases of 
uncertain etiology and (0) nervous tissue lesions. 


DISEASES AND CONDITIONS OF THE EYE IN 
WHICH RADIUM HAS BEEN FOUND 
OF VALUE 

Group 1—Lids: angioma—nevi; blastomycosis; blepharo- 
spasm—tic; chancre; chalazion; chronic blepharitis; hyper- 
trophy ; keloids—scars ; moles—growths ; zantelasma. 

Conjunctiva; chronic conjunctivitis; follicular conjunctivi- 
tis; vernal conjunctivitis; trachoma; lupus; edema due to 
intracranial injury; pterygium. 

Sclera:. episcleritis ; scleritis. 

Cornea: keratitis interstitialis; keratitis scrofulosa; keratitis 
profunda; leukoma ; opacities ; ulcers—hypopyon ; pannus from 
trachoma. 

Group 2—Iris: ciliary body; choroid: iritis; chronic con- 
ditions; iridocyclitis; tuberculous iritis; uveitis; choroiditis— 
myopia gravis. 

Group 3.—Lens: incipient cataract; fine opacities; cataract, 
stellate, anterior. 

Vitreous: opacities; chronic conditions; hemorrhage into 
vitreous, 

Retina: detachment and injuries; retinal electrocution. 

Group .4.—Miscellaneous affections: lesion due to leukemia ; 
Miculicz’s disease; facial paralysis (recent); herpes zoster 
ophthalmicus; orbital neuralgia; pituitary tumors affecting 
vision. 

SUMMARY OF REVIEW 

Radium has been found of benefit in forty different 
diseases and conditions of the eye and its appendages. 
I have added two to the list.2, A brief summary frum 
each group follows. 

Lids —In this group, twelve different men have tried 
radium from one to many times in the treatment of lid 
affections. Angioma and nevi have been treated with 
radium more often than the other lesions. Radium is 
considered a specific in angioma. To obtain the best 
results it must be used early, and considerable judg- 
ment exercised, particularly with young infants, who 
are liable to scratch the lesion during the reaction period, 
producing infection and scarring. 

Growths of the lids give excellent results, much better 
than when removed by surgery, as disfiguring scars and 
loss of substance are avoided if radium has been 
properly used. Care must be taken to remove moles 
and growths completely, so that no cells are left later 
to take on a malignancy. Darier * believes it impossible 
to treat chancre of the lids or conjunctiva successfully 
without radium. Blastomycosis has responded, as 


2. Hypertrophy of the lids and edem# of the lids and conjunctiva 
from intracranial injury. 


3. Darier, M., in Pyle: System of Ophthalmic Practice, Philadelphia, 
P, Blakiston’s Son & Co., 1912 
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shown by Simpson ‘ and by New and Benedict.’ Radium 
is very useful in removing keloids, scars and disfiguring 
patches of zanthelasma. Blepharospasm and tic con- 
vulsif showed marked improvement. 

Conjunctiva.—Twenty-one different men have used 
radium in the treatment of vernal conjunctivitis. Doubt- 
less many more have used it who have not yet reported 
cases. Several have observed patients from five to ten 
years after treatment with no recurrence of symptoms. 
Occasionally, a few doses have to be given the next 
season in the more intractable cases, but this is seldom. 
Repeatedly the statement is made that radium is a 
specific in vernal conjunctivitis. More than ninety 
cases were compiled, and many other writers reported 
that they had treated many cases with success. There 
was one report of twenty-five cases without a failure. 
Rather large doses are needed, from 25 to 50 mg. for 
fifteen minutes, applied every ten to twenty days 
Pusey,® who has had large experience, favors smaller 
doses over shorter intervals and broken periods of 
application. 

Trachoma, like vernal conjunctivitis, shows an almost 
equal number of advocates. More than 100 cases were 
compiled. There are more, since access could not be 
obtained to certain articles published in the Russian, 
German and other foreign literature. The results have 
been eminently satisfactory when radium is used 
properly. There is no scarring, and the treatment is 
painless. Frequent mention is made of the cleAring of 
dense pannus and admirable results obtained in the lid 
condition. Miiller and Hogler * of Vienna report excel- 
lent results. The treatment is safe and simple and 
absolutely without danger when properly given, and is 
a distinct advance over other methods. Chronic con- 
junctivitis was benefited, according to Koster.® 

Four report success in lupus, one patient being 
observed for three years without recurrence. Ptery- 
gium has given fair results with radium therapy. Koster 
reports favorably on the treatment of chronic dacry- 
ocystitis with fistula. 


Sclera.—Thiébault,? Lawson * and Koster report it 
of value in scleral lesions. 


Cornea.—Six writers have found radium useful in 
treating ulcers of the cornea. Lawson and Davidson 
report seventeen cases treated, with but one failure. 
Hypopyon clears rapidly. Many intractable ulcers, 
which failed with other measures, responded early to 
radium therapy. Several report improvement with 
interstitial keratitis; to get the best results in this dis- 
ease, radium should be used early. 

Opacities of the cornea and leukomas give promise 
of being greatly benefited by radium therapy. Six 
report good results in opacities, and many an excellent 
effect in pannus. Much good can be gained in dense 
leukomas. Two reports show remarkable results. 

One patient had an extensive leukoma covering most 
of the cornea, and had practically lost even light per- 
ception, as the lesion extended well over the center. 
Treatment was continued over a long period, and with 
a lens the patient was enabled to read large print. The 
other, a patient of Koster’s, a man who had to be !ed 





4. Simpson, F. E.: Radium Therapy, St. Louis, C. V. Mosby Com- 


pany, 1922. 

5. New, G. B., and Benedict, W. L.: Am. J. Ophth. 3: 244 (April) 
1920. 

6. Pusey, W. A.: Treatment of Vernal Conjunctivitis with Radium, 
J. A. M. A. %1: 806 (Sept: 7) 1918. 


7. Miller, L., and Hégler, F.: 
8. Koster, W., and Cath, L: 
1911. 
9. Thiébault: Clin. 
10. Lawson, A., and 


Wien. klin. Wehnschr. 35: 954, 192°. 
Nederl. Tijdsch. v. Geneesk. 2: 635, 


h. 12: 347, 1906. 
vidson, J. M.: Brit. M. J. 2: 1491, 1910. 














1840 RADIUM IN 


around, within a fortnight was able to walk alone ; three 
months later he could read the newspaper and still could 
do so several years afterward. 

Iris; Ciliary Body; Choroid—Koster, Cuperus ™ 
Darier, Williams” and Sgrosso™ report success in 
various uveal lesions ; pain is lessened and clearing more 
rapid with radium. Large, tuberculous nodules that 
have resisted other forms of treatment entirely disap- 
pear with radium. Idiopathic iridocyclitis gives fine 
results. Koster reports favorable results with choroi- 
ditis and myopia gravis. Koster is known as a very 
conservative, conscientious worker, and while some of 
his data are not as complete as I would like, since in 
some cases he used other measures combined with the 
radimm and mesothorium, on the whole his work is 
reliable and has served as a stimulus to those who have 
used radium since he made his report. 

Lens.—Sixty-two cases of early cataract and lentic- 
ular opacities have been treated by five different physi- 
cians, and with some degree of success. Anterior 
stellate cataracts have entirely disappeared. Franklin “* 
reports the largest number of cataracts, a series of 
thirty-one, with 84.3 per cent. mmproved. Some patients 
gained considerably in vision, and in a few the process 
entirely disappeared. No untoward effects were noted. 
A recent communication from Dr: Franklin states he 
has used radium in cataract cases for five years. “The 
results have been sufficiently permanent to warrant a 
continuance of this method of treatment in appropriate 
cases.” 

Here there is a field for more research and clinical 
observation. Radium has been known to produce 
cataract when large doses were used in malignant 
growths about the head. It is a question, however, 
whether the cataract condition may not, partially at 
least, have been brought about by the toxic and debili- 
tated condition of the patient. Of this I will speak later. 

Vitreous.—Koster and Cuperus report benefit in 
chronic vitreous conditions. Koster reports absorption 
of hemorrhage into the vitreous. Hemorrhages due to 
arteriosclerosis tend not to recur after radium therapy. 
This is a field for future investigation, now that our 
radium preparations and dosage are better 1 
and the method of securing more penetration better 
understood than when these reports were made. 

Retina —Vigano*’ has reported improvement in 
retinal and ocular lesions following injuries. Darier 
reports great relief from photophobia and sensitiveness 
followmg severe ical shocks. He used an exposure 
of several hours of a low dosage. We must not forget 
that harm can be done the retmma from too long expo- 
sures of radium, as shown by London ** some years ago. 
Retinitis pigmentosa failed to respond. 

Miscellaneous Conditions—Darier ** and Dematria 
recommend radium in Miculicz’s disease and the dis- 
tressing edema of the lids and lymphomas that some- 
time develop in leukemia. Twelve cases of neuralgia, 
facial paralysis and herpes zoster ophthalmicus were 
benefited. Darier shows that persistent orbital neuralgia 
can be greatly relieved by radium. Recent cases of 
facial paralysis showed improvement under radiaticn. 
Quick * and Frazier,” as well as others, report benefit 

i Some 4s, Soto, SME Oh ey 

13. Sz Arch. di Otral. 20% 308, 1922. 

Klin, W. S., and Cordes, F. C.: Am. J. Ophth. 3: 643 


4. 
1920, 
a Bowed E.: Radiol. med. Milano 7: 233, 1920. 
16. London, E. S.: Arch, f. Ophth. ST: 342, 1903-1904. 


17. Darier, Me: Sem. méd. 40: ag) 9 Sh, 1904, 
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from radium in pituitary lesions causing loss of v; 
In all, eight different authors reported in this grow), 

In addition to the foregoing data, it has been 1 ‘cq 
that the methods used, especially in the early work, \\ cre 
rather crude; dosage was uncertain, as the preparations 
used often contained mesothorium. Many articles 1)>\c¢ 
no mention of dosage, screening, the intervals bet\\ cen 
the treatments, or whether element or emanation \.3; 
used. It is hoped that writers in the future will ciye 
more complete data. The latter will give us in time 
important information, especially in affections in \})\-}) 
radium has been little used. Two writers mentioned 
using radium in patients suffering with glaucoma. (©). 
reported no change and no untoward effect. The other, 
finding a slight improvement and obtaining some rec uc- 
tion in tension, considered it worth further investigation, 

The work of the last decade has been on a much more 
scientific basis. It is now possible with the element to 
determine dosage almost as accurately as with any 
ordinary drug. Large doses are not necessary, from 15 
to 25 mg. being sufficient to deal with any benign lesion 
of the eye. As with other efficient remedies, success 
may follow with one person and not another. 


nh. 


BAD EFFECTS OF RADIUM 


We have seen the good results, and it is only fair to 
consider what bad results may occur with this power {ul 
agent. I have not been able to find many such reports 
in which radium was used im treating benign affections. 
Several writers give data of which one cannot be certain 
whether a malignant or a benign lesion was under treat- 
ment. For example Duane * mentions having seen a 
large preretinal hemorrhage following two applications 
of radium. 

London has shown that if radium is used in too large 
doses or too long continued, a retinitis and even optic 
nerve atrophy may develop. Schoenberg* reports 
having seen two burns following the treatment of vernal 
conjunctivitis. Kress ™ reports a disastrous result in 
a case of pterygium. Cataract has occurred when very 
large doses were used in malignant growths about the 
head. When we come to sum up, we find but four bad 
results.of which we are certain aside from the experi- 
mental work of London—surely not a very formidable 
number when we consider that at least 500 patients are 
represented in this review and a thousand applications 
were made, the actual number probably being {ar 
greater. 

GENERAL CONSIDERATIONS ON THE USE 
: OF RADIUM 


A thorough knowledge of radium, of screening and 
of dosage is absolutely essential to its proper uce. 
Radiation niust be evenly distributed, and care taken 
to remove moles and growths completely. Benign 
lesions do not require the same treatment as malignant 
ones; a stimulating action is often all that is required. 

The eye tolerates radium well; this fact should not 
make us less cautious in its use. Great harm can be 
done with radium if not properly applied. Experience 
and judgment are our best guides in the use of radium, 
and there should be the closest cooperation between the 
radiologist and the ophthaimologist. 

Comparatively small amounts and frequent applica- 
tions over a longer period seem to give the best results. 
This is not true of malignant growths when one large 


20. Fuchs, Ernst: Textbook of Ophthalmology, Ed. 7, Phila 
deiphia, J.B, net ta. eee 
berg, M. J.: Arci® Ophth. 4B: 24i (March) 1920. 
22. Kress, G. H., discussion on Knapp, Arnold: Orbital Ch 
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dose is necessary.** It should be noted that low vital- 
ity or systemic disease may be a barrier to attaining 
successful results with radium. Every effort must be 
made to keep the patient in as good a physical condition 
as possible. Let us not forget that the human eye is 
the most delicate complex organ in the body, and is 
very susceptible to changes in the physical condition ; 
also that radium is one of the most powerful agents 
known thus far to science. 

Many observers have noted that certain eye lesions 
can be traced directly to an avitaminosis, particularly 
when there is a lack of fat soluble A and the water 
soluble B and C. Persons suffering with such a condi- 
tion show definite changes in the lymphocytes of the 
blood and lymphoid tissues. Mottram ** and others 
have conclusively shown that radium and the roentgen 
ray produce changes in the blood identically similar to 
those produced by an avitaminosis. It is obvious from 
these facts that persons undergoing radium treatment 
as well as those working with it should receive a gen- 
erous supply of foods containing vitamins, especially 
water soluble B, which is known to increase the lympho- 
cytes and stimulate the lymphoid tissue. May not some 
of the disastrous results and failures of the past with 
radiotherapy have been due to the nonobservance of 
these facts? I believe that the cataract formation 
reported is due to the foregoing facts and not directly 
to the radium except as it increases the avitaminosis 
condition. 

ADVANTAGES OF RADIUM 

Freedom from pain, absence of scarring and rapid 
healing characterize the proper use of radium in benign 
affections of the eye. Accuracy of dosage, freedom 
from injury to normal tissues and uniformly good 
results make radium a desirable form of therapy. In 
treating lesions of the eye, radium possesses advantages 
over the roentgen ray without any of its dangers. 
Radium has advantages over surgery in treating lid 
and bulbar growths in that it prevents unavoidable loss 
of tissue and scarring incident to surgery. Very small 
amounts of radium are required to treat benign eye dis- 
eases, and at the present price of radium the expense is 
small. The results are eminently satisfactory both to 
the patient and to the physician. 


CONCLUSIONS 


1. Radium is of distinct value in treating many benign 
affections of the eye. 

2. It is a specific in vernal conjunctivitis, trachoma 
and certain lid lesions. 

3. Radium gives promise of being a valuable aid in 
the treatment of ulcers and opacities of the cornea, and 
probably in some affections of the deeper eye structures. 

4. A better knowledge of dosage, screening and 
methods of application of radium in order to obtain 
maximum results, together with more uniform methods 
of reporting cases, is highly desirable. 

5. Radium offers less scarring, greater freedom from 
pain, less loss of time from work, and more sightly 
results than surgery in many diseases about the eyes 
and head, 

6. Every unnecessary gperation does some harm to 
medical science. 

7, Attention must be paid to the physical condition 
of patients undergoing radium therapy. 


ee 





23. Turner, D.: Brit. M. J. 1: 100 (Jan. 20 )1923. 

24. Mottram, 5 C., and Russ, C.: Proc. Roy. Soc., B 90:12, 1917; 
. Exper. Med. 342271 (Sept.) 1921. Cramer, W.; Drew, O. it, an 
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REPORT OF CASES 

Case 1.—Hemangioma cavernosa of lid. Baby D., aged 15 
months, had a growth at birth, which was increasing rapidly 
in size. Thirteen applications were made over a period of 
eight months, the average dose being 29 mg. No scarring 
resulted. The lid, five months after the last treatment, was so 
nearly like the normal right lid that one would not know 
the baby had had a growth there previously. 

Case 2.—Chronic blepharitis and chalazion. T. G., aged 13, 
had had chronic blepharitis of both eyelids for years. It had 
not been benefited by local treatment. Three months before 
treatment a slightly tender growth on the lower right lid was 
noticed. Examination showed typical blepharitis, with several! 
small ulcerated areas. The chalazion was entirely gone at the 
end of a month. Fifteen months afterward there had been 
no recurrence of the blepharitis or the chalazion. 

Case 3.—Hypertrophy of lids. L. M., a man, aged 64, 
referred, Dec. 16, 1922, by Dr. A. E. Smith, presented a con- 
dition of some interest owing to the difficulty of making a 
diagnosis as well as the satisfactory response obtained with 
radium. The patient had had a severe cold and nasal infection 
ten months previously. A violent conjunctivitis followed, 
which failed to respond well to any form of therapy. Gradually 
the lids began to thicken; the outer canthus of the left became 
very thick and grown together in the outer third. The hyper- 
trophy became so great that the lid of the left could not be 
everted. A short time later the right eye began taking on the 
same process. Every test and examination. was made that 
might throw some light on the condition; a small piece of 
tissue was excised, which showed only a chronic inflammatory 
state. The patient was shown before the Minnesota Academy 
of Ophthalmology, but no one was able to offer an exact 
diagnosis. When treatment was begun, the conjunctiva of the 
lower lids was greatly thickened; there were no granulations 
or scars; the marginal portion of the upper lids was greatly 
thickened, the left being at least three times the normal. A 
vacuolated appearance was noted; there was a little secretion, 
but the patient complained of no pain, there being only a 
sandy feeling and inability to open the lids widely. Radium 
unscreened, 10 mg., with a platinum needle was applied for 
five minutes to each left lid along the margins where the 
greatest hypertrophy was present. It was thought better to 
proceed cautiously, so only one eye was treated at this time. 
A second treatment was given in a week; at the end of two 
weeks, some improvement was noticeable. At this time I 
requested Dr. Smith to do a canthotomy, that I might evert 
the left upper lid and apply the radium to the conjunctival 
surface as well as externally. Soon longer exposures of a 
half hour, a brass screen being used, were applied externally. 
Treatment was continued over a period of five months, with 
considerable improvement. Ten months after the beginning of 
treatment, the patient reported by telephone that the lids 
still remained well and he considered them cured. 


Case 4.—Mrs. J. M. P., referred by Dr. E. A. Loomis, 
had a small papillomatous growth on the margin of the left 
lower lid of about five years’ duration. It extended upward to 
the pupil margin. This growth was very difficult to treat, 
but was finally removed without scar or serious reaction. 

Case 5.—Vernal conjunctivitis. Miss G. B., aged 22, for 
eleven years had recurring attacks of photophobia, itching, 
secretion and a mass appearing about the sclerocorneal margin 
on the temporal side of the right, and to a lesser extent on 
the left, eye. The trouble always began in warm weather, 
and largely disappeared when cold weather came. The patient 
had tried treating it every year, the right eye had been operated 
on twice. Nothing had given permanent relief. Examination 
revealed a large, bluish red, elevated mass encroaching exten- 
sively on the right temporal sclerocorneal margin. The kds 
showed a little of the characteristic change of vernal con- 
junctivitis. In the left, the disease was not so pronounced. 
Microscopic examination of the secretion showed many eosino- 
phils. This is the hypertrophic form of vernal conjunctivitis. 
Treatment with 15 mg. of radium unscreened for ten minutes, 
once a week, then later screened for half an hour, over the 
lids was used, two periods of treatment once a week for four 
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doses, then repeated in two months. There was no recurrence 
during the warm days last fall. The result has been highly 
satisfactory, but the patient has been warned that in her case 
a slight recurrence may possibly occur. 

Case 6.—Edema of conjumctiva and lids; iridocyclitis and 
vitreous opacities. E. B. a man, seen, Feb. 9, 1923, had 
received a fracture of the skull, Nov. 22, 1922. There had 
been bleeding from the ears and nose. Decompression was 
not done. Within forty-eight hours after injury, edema of 
the right lids began, and soon the conjunctiva of the right 
lower lid was everted outward on the cheek. Examination at 
the time of beginning radium therapy showed considerable 
orbital cellulitis, also an intense iniammation of the uveal 
tract. The fundus was not made out. The edematous con- 
junctival mass protruded well out on the cheek. Vision was 
reduced to light perception. All previous treatment had 
failed to give relief. An exposure of three minutes to the 
upper lid, the globe and over the mass was made. The 
result of the first treatment was remarkable. Within five days 
the mass had receded so that only a small portion remained 
outside between the lids. No other therapy was used, except 
to cleanse the secretions with warm boric acid when needed. 
Treatment was repeated once in ten days for three treat- 
ments, and then at two week intervals, when the patient was 
able to count fingers, and the edema was practically gone. 
Complaint was frequently made of floating opacities. In 
two months from the first treatment, the orbital and lid 
tissues appeared normal and no further treatment was used. 
The final result ten months after beginning treament was 
good except for slight ptosis and an immobile ball. The 
patient could count fingers at 2 feet; the media were clear; 
the disk showed considerable pallor; opacities of the vitreous 
had disappeared. 

Cast 7.—Pterygium. Mrs. M. S., aged 58, a Syrian, seen 
in September, 1922, had a fairly dense pterygium of the left 
eye, on the nasal side. The pterygium encroached“on the 
cornea nearly to the pupil margin. The right eye presented 
a smaller pterygium with the head advanced just beyond the 
corneal margin. At that time the left pterygium was removed 
by a McReynolds operation. The result was satisfactory; 
a small corneal opacity resulted. Jan. 12, 1923, the patient 
wanted the pterygium removed from the right eye. She 
had not been a very responsive, cooperating patient at the 
time of operation, having neglected to return to have the 
stitches removed until a visiting nurse brought her in. It 
was decided to use radium as the method of choice in treat- 
ing the right eye. Nime treatments were used of from five 
to ten minutes, tmscreened, at broken infervals of four 
months. As a result, there is no corneal opacity, and the 
conjunctiva is now clearer than in the operated eye. March 
20, 1924, the result was still good. 

Case 8—Pterygium. O. F., aged 61, had a very extensive 
double pterygium of the left eye of thirty years’ duration. 
Vision was reduced to counting fingers at 16 inches. There 
was a large pterygium on the nasal side of the right eye, and 
one just begimning to encroach on the cornea at the temporal 
side. Vision was 6/60. Treatments were given orice a week, 
ten minutes, unscreened, and one-half hour, a brass screen 
with rubber and gauze externally to each eye being used. 
Thirty days after the first treatment the vision in the left eye 
was 6/60 and considerable thinning was present; vision of 
the right eye was 6/30. Treatment had to be discontinued 
at this time as the patient left the city. The case is cited 
to show how effective radium may prove to be in a short 
period in such desions. 

Case 9.—Opacity of cornea, Mrs. E. O., Aug. 18, 1923, 
developed a deep ring ulcer extending completely round the 
outer corneal scleral margin of the right eye. The ulcer was 
probably due to focal infection m the teeth. The central por- 
tion of the cornea was deeply imfiltrated but not staining. 
The patient was able to leave the hospital with the ulcer 
healed, September 6. At this time there was no light per- 
ception, the cornea was densely opaque, and no sign of the 
iris was visible. Ci injection was still intense. 
Radium therapy was begun on the following day, a five minute 
application of a 15 mg. platinum needle, - unscreened, beimg 
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end of, one month there was considerable clear cornea a\,\. 
the outer margin of the iris was visible, and the patient cou\j 
count fingers at a foot; the circumcorneal injection w,, 
largely gone. December 5, the patient conld count finver< 
3 feet, and the eye was clear and the opacity of the corne, 
much thinned. No more treatments were given. Jan. 3) 
1924, vision was 2/60; the cornea was clear except for a smaj! 
central nebula. Thirteen treatments in all were given o\er 


at 


| 
i 
ver a 


period of three months. 

Case 10.—Lewkoma; traumatic cataract. Miss 1. H, aged 
19, developed a purulent conjunctivitis of the left eye, |y\y 
26, 1923 (gonococcal, clearly of exopathic origin). A large 
corneal ulcer was reported to have developed almost imme. 
diately. The patient had hospital care for four weeks, ang 


then left the city. A few days later she accidentally struct, 
the left side of the head, causing a traumatic cataract anj 
opening the corneal scar, with loss of all vision. October 2 
she was referred for radium treatment. Examination showed 
a dense leukoma with several tags of iris visible on its surface. 
The leukoma covered almost the entire 6 to 9 sector, no iris 
being visible in this quadrant.. A trawmatic cataract was 
present. The only clear pupil area was a narrow ring to the 
temporal ‘side; light perception was slow but present. Some 
ciliary injection was still present, and the globe was tender 
to touch. 

Treatments of five minutes with a bare, unscreened, 15 mg. 
needle were given once a weck, the needle being moved slowly 
over the surface of the leukoma and over the ciliary area. 
In addition, soon after starting the treatment, an application 
was made over the closed lids, a 0.05 mm. platinum screen. 
gauze and rubber being used at a distance of from 2 to 4 cm. 
for an hour. This was frequently moved to different positions 
in the attempt to secure a more even irradiation. 

In one month the ciliary injection was entirely gone, the 
cornea slightly clearer and light perception good; the cataract 
showed a little thinning. One month later the patient showed 
at ten inches; the leukoma was less dense and the iris tags 
showed less. Five and one-half months after beginning treat- 
ment, vision was, counting fingers at 3 feet and + 10.0 ~ 
+ 4.00 cyl. axis 180%. The leukoma was much smaller and 
thinner, a clear area of iris was visible, and the cataract was 
absorbed except for several sizable remnants of capsule. 
Dr. D. F. Wood offered the use of his Gullstrand slit lamp 
to study the patient, and some wonderful views of the vessels 
and the corpuscles within several of the larger vessels in 
the leukoma have been seen; also excellent views of the lens 
capsule. 


REPORT OF OTHER CASES 


Thirty different patients, all under observation from 
six months to two years, are reported in this study 
(except one). Report is withheld of other patients 
under observation fess than six months. This seres 
represents a total of thirty-nine cases and seventeen 
different conditions. In more than two years’ experi- 
ence, no burns or other untoward effects have vet 
appeared. No other treatment has been used except 
atropin, warm boric acid for cleansing secretion, 
mercurochrome-220 soluble in one ulcer case, external 
heat as indicated, and antisyphilitic treatment in the 
interstitial patient while the radium was being used. |n 
many of these patients the results have been far more 
satisfactory than with the usual methods of treating 
such conditions and far more agreeable to the patients, 
as the treatments have been painless. 

Lids —Three other lid growths treated with radium 
have entirely disappeared. 

Conjunctiva.—Three cases of trachoma have given 
excellent results. 

L. G. had had trachoma of many years’ duration, with dense 
pannus. Vision im the right eye was 3/60; left eve, 1/0 at 
the beginning of treatment. Treatments were given over a 
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period of.six months in broken doses. At the end of this 
time the vision of the right eye was 6/20+; of the left eye, 
6/15 without correction and good reading vision, whereas the 
patient had not been able to read for more than three years 
previous to treatment. The results are reported still good at 
the end of one and a half years. 


Keratitis Interstitialis—One case which had failed 
to clear under antisyphilitic treatment and had become 
stationary cleared quickly and _ satisfactorily with 
radium. Final vision was 6/10 without correction. 


Keratitis Scrofulosa.—There was one case, with a 
good result. 


Ulcers of the Cornea.—There were six cases, all 
greatly benefited, three healing without visible mega- 
scopic scar ; these were not large lesions. One ulcer of 
a month’s duration, while not large, had failed to heal, 
but soon healed under three short applicatioris of 
radium. One case of a dendritic ulcer referred by Dr. 
H, H. Leavitt was of interest: 


This ulcer was of three weeks’ duration when the patient 
was referred. It had been progressive with treatment and 
had spread over the larger part of the cornea. The response 
to radium was almost immediate, pain and photophobia were 
lessened, and in forty-eight hours the cornea showed improve- 
ment and healing was complete in ten days. Treatments were 
continued for two months, when vision had reached 6/20 
without correction. This patient also had a chalazion on the 
upper lid of the other eye, which was removed with one 
exposure of 30 mg. hours. 


lritis—In two cases, pain was greatly relieved and 
the troublesome synechia of one of the patient’s 
responded quickly. The disease process was consider- 
ably shortened. 


Cataracts—In three cases, one incipient cataract 
showed some improvement in vision and the media 
considerably clearer and fewer opacities of the lens. 
Two patients with high myopia, floating opacities and 
cataracts have shown considerable improvement. 

One observed nine months has increased some in 
vision, from 1/60 without lens to 6/60 with correction. 


The other patient, Mrs. A. F. B., an elderly woman, came 
in February, 1923, asking whether radium would benefit her 
condition. I had recently treated a friend of Mrs. B.’s with 
radium. The patient had had a high myopia since childhood. 
She lost the vision in the left eye suddenly two years before 
from a detachment of the retina. She complained of vision 
in the right eye failing, and of trouble with floating opacities. 
Vision of the right eye was 1/60; correction of —14.00 — 
—1.00 cyl. axis 180 gave 6/20—. There were several opacities 
in the lens; the media was hazy and the fundus was not 
clearly made out. In the left eye there was no light per- 
ception, because of a mature cataract. 

The patient had consulted Dr. W. H. Wilder of Chicago 
one year previously, and with her consent I wrote Dr. Wilder 
the present findings. I also stated that I was treating a 
patient with a high myopia with radium, having been inspired 
to do so by the reports of Koster’s results in choroiditis and 
high myopia, but it was too early to know what the results 
would be, although there had been some improvement. 
Dr. Wilder sent his findings of the previous year and wrote: 
“I see no reason why you should not attempt to treat Mrs. B. 
with radium if you wish because it would be a great benefit 
if the lens could be clear.” 

Treatments were begun, March 9, a brass 0.1 mm. screen, 
covered with a layer of pure rubber and several thicknesses 
of gauze, being used. Fifteen milligrams was applied for 
one-half hour at first, then later for an hour, with a platinum 
screen instead of the brass. Treatments were given at first 
once a week; then the interval was lengthened. Vision in 
three months had improved slightly without correction, and 
with correction to 6/10—. The lens was slightly clearer and 


the media were more so than at the first exammation. The 
patient complained of fewer floating opacities. 

In June, I requested this patient to again see Dr. Wilder, 
since she was so soon to go east. This she did, and Dr. 
Wilder wrote that he felt there was some improvement, and 
it seemed proper to continue the radium. In about two 
months, treatments were resumed. Now, at the end of a year 
since they were first begun, the vision without correction is 
3/60, and with correction 6/7—. There is no doubt that the 
lens is clearer and the floating opacities have entirely disap- 
peared; the vision has remained stationary for nearly five 
months, and the treatment has been discontinued. 


ABSTRACT OF DISCUSSION 

Dr. S. Lewis Ziecter, Philadelphia: I have the greatest 
respect for radium and its efficient action in many such cases 
as were cited, but we have other methods of physiotherapy 
that could be employed in the milder cases which might prove 
to be more effective and less dangerous. I have recommended 
galvanocautery puncture for ectropion and entropion, but it is 
equally valuable for many small growths. The very fine 
needle is wonderful in its action and not destructive. Then we 
have desiccation made with the high frequency current which 
removes many growths superficially ahd without any injury. 
We also have carbon dioxid snow. Prince wrote about this 
many years ago, but it was not until he spoke of it at the 
Washington congress that we began to appreciate what could 
be done with this agent. These cases of vernal conjunctivitis 
are efficiently and quickly handled with carbon dioxid snow. 
Cases of trachoma, likewise, are more efficiently handled, and 
with much more normal effects afterward, when this is used. 
There are often conditions of considerable tumefaction, such 
as melanosarcoma of the limbus, which apparently do not yield 
to desiccation; but under carbon dioxid snow an efficient result 
is obtained. In a recent case under my care, five applications 
caused the growth to disappear entirely and the melanosis also 
disappeared. So we have these other useful agencies to con- 
sider before resorting to radium. While we are advancing in 
our treatment of these conditions under physiotherapy, we 
should keep all our forces moving and not concentrate too 
much on one agent. 


Dr. Epwarp Jackson, Denver: It was right that the dis- 
covery of physical agencies such as the roentgen ray and 
radium should be quickly followed by their trial as remedies 
for all sorts of pathologic conditions. Such trial reveals their 
dangers, their failure to fulfil some of the hopes that have 
been entertained regarding them, and their real usefulness in 
therapeutics. 

The radiations that proceed from radium, like the roentgen 
ray, seem to have the greatest influence on cells that are rela- 
tively undifferentiated, in which the vital force has been and 
is being expended in the direction of rapid multiplication, 
rather than toward high differentiation and permanent main- 
tenance of characters. In the eye, the most highly differenti- 
ated epiblastic cells of the lens or retina and the mature tissues 
of mesoblastic origin are relatively unaffected, while the 
rapidly developing and multiplying cells of an epithelioma or 
sarcoma are killed or greatly damaged by the same exposure. 
As with so many other most valuable of therapeutic agents, 
the large dose kills, while the small dose stimulates or pro- 
duces the more delicate modification of nutrition that was 
desired. The killing of cells at the center of radioactivity, 
desired in the treatment of malignant tumors, may be fol- 
lowed by more rapid development of similar cells, that have 
escaped in a more peripheral zone, and receive only a com- 
paratively small dose. The difficulty and importance of 
destroying all the outlying cell colonies of a cancer are just 
as evident in using radium as in treating cancer with the 
knife. Its advantage is in its power to search these out and 
destroy them by its selective action, while the normal, highly 
specialized cells, among which the cancer cells are located, are 
relatively immune, 

From a survey of the field, we may learn in what directions 
and by what paths of experiment in the laboratory or in the 
dosage and to what particular problems in therapeutics, our 
trials with radium may be directed wisely. 
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Dr. Sanrorp Witrners, Denver: The present acceptance of 
the physical agents radium and roentgen ray m ophthalmologic 
practice is particularly apparent. It is unfortunate ‘that the 
mass of literature on the radiation therapy of lesions of the 
eye has been published in journals dealing with radiology and 
has, therefore, not been properly called to the attention of the 
ophthalmologist. A complete review and bibliography of the 
use of radium in ophthalmology has recently been made and 
will appear shortly in the American Journal of Ophthalmology. 
It is essential that we familiarize ourselves with the histologic 
characteristics of cells and tissues which determine the degree 
of radiosusceptibility or resistance, in order that we may know 
fairly well, on a priori grounds, whether a given lesion will or 
will not retrogress favorably under irradiation. In general, 
the more rapid the growth and embryonal the type of cell and 
the greater vascularity and absence of stroma, the greater 
is the radiosensibility of cell and tissue. It is evident, there- 
fore, that the highly specialized nonvascular nature of the 
normal tissues of the eye makes these structures particularly 
resistant to irradiation, so that little or no damage should be 
done in giving intensive irradiation for malignancies about the 
eye. In dealing with malignancies, I want to urge ‘that the 
patients come first for irradiation, rather than as a last resort, 
and that irradiation be-considered as radical and rational a 
procedure as surgical ablation. 

Dr. Georct S. Derzy, Boston: It was my duty recently to 
review the work that had been done m the use of radium and 
roentgen ray in nonmalignant diseases of the eye. Assisted by 
Dr. J. H. Waite, I went over the literature for the last fifteen 
years, and, as the conclusions I came to differ from those of 
Dr. Lane, it may not be out of place to refer to them here. 
I can indorse Dr. Lane in sayimg that most articles are sadly 
lacking in details as to the dosage, screening, length of time 
between treatments and ¢heir duration ; also as to whether the 
clement or emanation was used. We came to the conclusion 
that radium treatment is valuable in nonmalignant disease onty 
in very limited groups of cases: first, in the various types of 
angioma that occur in the region of the eye, it seems to be of 
very considerable value; second, in xanthelasma; third, 
in vernal conjunctivitis. 

The pathologic changes occuring in early trachoma would 
seem to be a fertile field for the use of this agent. Unfortu- 
nately, conclusive evidence is still tacking that radium is of 
benefit, perhaps owing to the fact that trachoma is due to some 
infecting organism, and up to date it has not, I believe, been 
possible to kill such organisms when deep in the tissue with- 
out causing necrosis of normal tissue. I believe, however, that 
further careful work on trachoma is desirable. I cammot see 
the possibility of doing good work with radium im opacities 
of the lens. Cataract is a degenerative process and not due 
to cellular invasion. The outstanding proponents of radium 
in this disease in this country are Franklin, Coben and Levin. 
Dr. Cohen has abandoned the use of radium in cataract. Of 
the other diseases, whose name is legion, for which radium is 
claimed to be of value, or even specific, all we cam say is that 
the evidence is still mconclusive. 

Dr. Axtwur J. Bepewt, Albany, N. Y.: Listening to Dr. 
Lane cite the number and variety of cases that could be cured 
by this method, the thought came to me that the need of the 
present time is more exact examination both before and after 
the use of radium. Any paper that comes before this section 
is read throughout the world, and if the idea goes out that ail 
these cases must now be treated with radium, then the major- 
ity of those who go home must be classified as unprogressive. 
I think we should have more detailed information. The case 
has not as yet been proved. 

Dr. Metvmxe Brack, Denver: The term trachoma has been 
used rather loosely. There are many stages. The question is 
whether radium will be of value in the early stages, or 
whether its application will be of service in the later stages. 
It is the old trachoma, with the hard, blue, cicatricial palpebral 
conjunctiva with recurring attacks of keratitis, and ulceration 
of the cornea, that comes to us year after year, and we try 
everything in the whole category in order to give these patients 
relief. The only thing that has ever given me any satisfaction 
in these cases has been the excision of the tarsus. If these 
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patients are relieved by radium, I should like to know whethe; 
small doses should be applied for some length of tine, o- 
larger doses with short applications. 

Dr. Matcorm P. Anvrews, Manitowoc, Wis.: I have useq 
radium in some of the conditions mentioned, and no <¢ino! 
agent has given me such gratifying therapeutic result; 
Jackson spoke about the whole result depending on the dosage. 
I would go farther and say that much of the success of +! 
treatment depends on the type of screening and the lenct} 
time between treatments. My results with cataract hay 
disappomting. In corneas of low vitality, with a tendency to 
ulceration and opacification, it has seemed a specific. A num. 
ber of such patients, apparently hopeless, and with cases of 
seweral years’ standing, have made beautiful recoveries 

Dre. W. H. Winer, Chicago: If there are cases that we 
think are to be remedied by emanation, we should let the 
radiologist have his turn before we begin to meddle in a sur- 
gical way. In a case of suspicious growth about the eyeball 
it is unwise to take out a section for the purpose of examina- 
tion. If the growth is peculiarly malignant, one may in that 
way institute an activity that will make it extremely dancer- 
ous. I think we are fortunate to have cases reported showing 
that, in suspected malignant growths about the eyeball, we do 
have a distinctly valuable method of treatment, much more 
so possibly than in some of the other active growths that we 
see in children. As to the dosage, I am not a radiologist, 
but I think, as Dr. ‘Jackson has said, that it is extremely 
important for us, when we have such cases, not to treat them 
ourselves, but to put them in the hands of an expert. It is a 
question of dosage, and that question can only be determined 
by the character of the screening. Then, too, there are some 
superficial growths that may be susceptible to the beta rays, 
while others will require the gamma ays im order to vet the 
effect on the deeper tissues. I believe that some radiolocists 
insist that the treatment of certain malignant growths should 
be, first, by the gamma rays, to be followed later by the beta 
rays. I had a case in which a beautiful result was obtained 
in this way. The growth, which was diagnosed by Fuchs, de 
Schweinitz and others who saw it, as sarcoma of the malicnant 
type, was completely- dispelled and today, looking at the 
patient 3 feet away, one could not tell that there had been 
such a growth on the cornea. It behooves us to familiarize 
ourselves with that treatment and to take cormnse! with the 
radiologist. 

Dr. Joun Green, Jr., St. Louis: Little has been said about 
disasters following the use of radium, and hence it micht be 
of interest briefly to report a case in which the results were 
extremely bad. My patient's trouble began years ago with an 
epithelioma of the bridge of the nose, which was treated by 
pastes and healed superficially. She came to me on account 
of pain around the left eye. There was moderate proptosis of 
the left eye, and a nodular mass was palpable along the lower 
orbital margin. The other eye was highly myopic with central 
choroiditis, vision greatly reduced and eccentric An explora- 
tion of the orbit and ethmoid cells was made by a general 
surgeon, and fragments of tissue from the ethmoid cells and 
lower orbital rim proved (frozen sections) to be basal cell 
carcinoma. Radiwm needles were implanted into the orbital 
tumor and also into the ethmoid cells. The reaction was very 
severe, with an elevation of temperature of 104 F. for several 
days. Eventually, the reaction subsided and the patient was 
allowed to go home on the fourteenth day, with the orbital 
wound still open. When, four or five months later, she 
returmed, found that the globe had undergome phthisis bulbi. 
A severe infection of the orbital wound had Jed to erosion of 
the sclera. Was radium partly responsible, or was the orbital 
infection the sole cause? The patient is alive and free from 
cancer three years after the radium was used. 

Dr. Harvey J. Howarp, Peking, China: At a meeting that 
I attended in London, three weeks ago, Mr. Ferguson offered 
a treatment which to him is apparently mew. He told about 
the tise of mercuric salicylate in 1 grain (06 gm.) doses, for 
eight days. He reports that the results from the treatment 
are causing a furore in England, and fed to much discussion 
at the meeting. I have had no experience at all wit! this 
treatment. The only experience I have had with mercury 5 
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in local treatment, which we have used in China for a number 
of years with great success. It may be that mercuric salicylate, 
as Mr. Ferguson is using it, is a more specific remedy. 

Dr. Laura A. Lane, Minneapolis: Dr. Ziegler spoke of 
carbon dioxid snow. It causes considerable reaction. I have 
never seen undesirable reaction or bad effects with radium in 
benign conditions, and was unable to find many in the ophthal- 
mic literature. We are not discussing malignancies. My pmr- 
pose in this paper was to try to show what had been done 
and stimulate further research. I would not treat some of 
the conditions enumerated with radium. I have treated 


several old recurrent ulcers with radium. The results 
were very Satisfactory. Dr. Wilder brought out a 
valuable point, mamely, if we are going to use 


radium, we should not try surgery first. One of the bad 
results reported would have been obviated had this plan been 
followed and smaller doses used. Dr. Green discussed a 
malignant case. He did not state his dosage or whether ema- 
nation or element was used. Having no experience with 
emanation, I can only say that I have gathered from the litera- 
ture and from the last meeting of the American Radium 
Society that we need to be careful with emanation. Professor 
Regaud and others with large experience are coming to favor 
smaller amounts of emanation and heavier screening in gen- 
eral. Professor Regaud prefers platinum and gold. He says 
that radium in steel needles is decidedly caustic in its action. 
The literature is chaotic concerning dosage and screening. 
Small doses are required in benign eye lesions. There is some 
question whether unscreened beta and gamma rays or the rays 
produced by filtratson through denser materials are the more 
desirable. Careful research combined with clinical experience 
should result in data of benefit to our patients and help solve 
some radium problems. 





Clinical Notes, Suggestions, and 
New Iastruments 


ULCERATIVE BRONCHITIS DUE TO VINCENT’S 
ORGANISMS 


Cuevavier Jacxson, M.D., Sc.D., PHitapecpnia 


Two cases of pseudomembranous bronchitis due to Vincent’s 
organisms have been observed in the Bronchoscopic Clinic: 

Cast 1—A woman, aged 18, was referred to the clinic by 
Dr. G. W. Morris, with the history that he had been called 
to see the patient, who was supposed to have a diphtheria with 
the membrane persisting and spreading for nearly a month. 
The tonsils at that time were ulcerated and covered with a 
whitish membrane. He made a tentative diagnosis of Vin- 
cent’s angina, which was subsequently verified by laboratory 
examination, both the bacillus and the spirillum being present 
in abundance. No diphtheritic organisms were found. 

Under local applications of tincture of iodin, silver nitrate 
and some other agents, the faucial lesions completely dis- 
appeared in a few weeks. 

The patient did not recover good health, however, the tem- 
perature rising every day, some days as high as 101 F. A 
mild leukemia was present. A cough developed which gradu- 
ally became productive, the sputum being somewhat offensive, 
and occasionally blood streaked. 

Expansion seemed equal and somewhat limited on the two 
sides. A great variety of. rales were heard on both sides. 
Breath sounds were sometimes harsh, at other times of greatly 
diminished intensity, especially toward the bases. The per- 
cussion note was impaired and approached flatness at the 
bases. 

Dr. Morris suspected extension of the throat infection to 
the bronchi, and asked us to pass the bronchoscope. 

Bronchoscopy revealed ulceration of the bronchial mucosa 
in both the right and left bronchi. Pus and shreds of whitish 
material came up on the sponges, and quantities of thick 
secretion were aspirated. A number of specimens were taken 
with forceps, and in them Vincent’s bacillus and spirillum 
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were found to be abundant. Applications of silver nitrate, 
20 per cent., were made at six subsequent bronchoscopies at 
one week intervals. Complete recovery followed. 

Case 2.—A man, aged 22, was referred to the clinic with 
a diagnosis of abscess of the left lobe due to aspiration of a 
tooth. The rather scanty, but very foul, sputum had not been 
examined. 

Roentgen-ray examination by a hospital intern had revealed 
a shadow in the left lung supposed to be a tooth; but Dr. 
George C. Johnston reported this shadow to be that of a 
calcified lymph node. 

Physical examination revealed diminished expansion of the 
whole left chest; numerous rales of all kinds were present, 
chiefly on the left side, with diminished breath sounds and an 
impaired percussion note, amounting to dulness, over the left 
lower lobe. 

Bronchoscopy revealed no foreign body. The left bronchus 
was occluded by whitish material, which came away in the 
forceps in several tube-shaped casts, leaving ulcerated mucosal 
surfaces. Quite a quantity of foul pus was bronchoscopically 
aspirated. The odor coming through the bronchoscope was 
similar to that quite familiar foulness noted in practically 
every case of prolonged sojourn of a foreign body. 

Bacteriologic examination of bronchoscopically removed 
casts showed streptococci, pneumococci and saprophytes, but 
the predominant organisms were Vincent’s bacillus and 
spirillum. 

The patient did not return for treatment and was lost to 
observation for six months. He then came into the throat 
department for an acute tonsillitis. Smears from the tonsils 
showed no Vincent’s organisms. He stated that after his 
previous visit he had gone to sea as a seaman on a steamship, 
and that the cough and expectoration had ceased in about a 
month, since which time he had been perfectly well. 


COMMENT 

Cases of bronchitis, bronchiectasis and pneumonia asso- 
ciated with Vincent’s organisms have been noted before; but, 
so far as I am aware, no cases have been previously reported 
in which the bronchial lesions were observed bronchoscopi- 
cally. The chief difference between the bronchoscopic appear- 
ances in this disease and in diphtheria and pseudomembranous 
bronchitis was the predonlinance of the ulcerative element in 
the Vincent’s infection. Granulations, so exuberant after 
foreign body sojéurn, were absent. The appearances, while 
not diagnostic, would seem to render it advisable to exclude 
Vincent’s infection in every case of ulcerative or membranous 
bronchitis; in fact, in every case of chronic lung suppuration. 

It would seem that bronchoscopic aspiration of the pus and 
secretions is a valuable addition to the treatment by spiril- 
licidal and other general measures. Doubtless the broncho- 
scopic endobronchial medication was of benefit, but the 
aspiration of the secretions, to prevent stagnation and to take 
the load off the cilia, would be the most effective part of 
the bronchoscopic treatment. 


Old Sunrise Mills, Schwenkville, Pa. 





ANTIRACHITIC PROPERTIES IMPARTED TO INERT FLUIDS 
BY ULTRAVIOLET IRRADIATION * 


Atrrep F. Hess, M.D., anp Mitprep Wenrnstock, B.S., 
New Yor«t 

Within the last few years radiation has acquired a new 
significance for physicians, especially for those who are 
actively concerned with the welfare and treatment of infants. 
Although light rays are employed in the treatment of rickets 
and other diseases, little or nothing is known regarding the 
mechanism by which they produce such remarkable results. 
It seemed, therefore, that the experiments here briefly reported 
might be of interest in this connection. 

Investigations were carried out to ascertain whether by 
means of irradiation inert substances could be endowed with 





*Read before the American Pediatric Society, 
June 7, 1924. 

* From the Department of Pathology, Columbia University College of 
Physicians and Surgeons. 


Pittsfield, Mass., 
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antirachitic potency. With this end in view, various fluids 
were irradiated with the mercury vapor quartz lamp. To 
summarize the results of these experiments, it may be stated 
that # was found that cottonseed oil; when irradiated for an 
hour at a distance of 1 foot, had acquired antirachitic prop- 
erties. The experiments were carried out as follows: A very 
thin layer of the oil was placed in a Petri dish and irradiated 
and then fed to young rats in amounts of 0.1 c.c. daily. The 
control animals received oil that had not been irradiated. 
The rickets-producing dict was the low phosphorus dietary 
(No. 84) that we have used in studies on experimental rickets 
during the last few years, and the technic the same which 
has been previously followed. In order to exclude the pos- 
sibility that the effect might be due to an antirachitic potency 
of cottonseed oil, linseed oil was substituted and the experi- 
ment carried out in the same way, 0.1 and 0.25 cc. being 
given daily to each rat. The same result was obtained; 
namely, the development of rickets when nonirradiated oil 
was fed and the prevention of rickets when the oil was given 
that had been irradiated. 

Liquid petrolatum was irradiated in the same way as the 
other oils, but gave a negative result when fed, in the same 
amounts. 

Among other experiments which failed may be mentioned 
attempts to prevent rickets by means of fluids that contained 
radium. Water to which radium bromid had been added in 
very small amounts was fed daily but without any effect. 
This was true, hkewise, m regard to linseed oil to which 
minimal amounts of radium had been added. Failure also 
resulted with subcutaneous injections of radium water. 

As is well known, ozone is given off by the mercury lamp, 
especially during the mitial period. It seemed, therefore, 
worth while to test its efficiency. Accordingly, water was 
ozonated by means of an ozonating machine and was imme- 
diately fed to a series of rats. It was found to possess no 
protective action whatever. 

We shall not attempt to explain these results by means of 
hypotheses. It may be stated, however, that the oil was found 
to have been changed but little im its iodin number, that is to 
say, in its content of unsaturated fatty acid, although the 
total acidity was somewhat increased. The color was slightly 
bleached, as has been noted by others. Peculiarly enough, it 
frequently acquired a somewhat fishy odor resembling that of 
cod liver oil. Naturally, one of the first things that suggests 
itself is the possible association of a phefomenon of this 
kind with vitamins. Whether experiments of this kind will 
be serviceable in furthering our knowledge regarding the 
formation of the antirachitic factor, or be of therapeutic value 
in rendering substances antirachitic must be ascertained by 
subsequent imvestigation. These subjects are occupying us at 
the present time. 

16 West Ejighty-Sixth Street. 





USE OF CUT PHOTOGRAPHIC FILM IN ELECTROCARDIO- 
GRAPH PLATE CAMERAS * 


Joun J. Samrson, M.D., San Francisco 


The employment of plate cameras with gravity propulsion 
of the plate across the tens has persisted for routine clinical 
electrocardiographic work im the majority of laboratories 
which are also equipped with motor driven cameras. The 
necessity for the latter in research work, and in certain cases 
with abnormalities occurring rarely or with prolonged 
periodicity, is not denied. 

The reasons apparent for this routine use of plates are: 

1. Convenience of filing, such as in the boxes in which the 
plates are sold, for permanent records from which prints may 
be made as desired. 

2. Assemblage of the three leads in a compact arrongement 
for comparative interpretation without the effort of cutting, 
trimming and mounting each lead separately. 

3. Greater facility of developing and printing small records, 
rather than long strips. 





*From University of California Medical School, Department of 
Medicine, 
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Three unfavorable factors in the use of plates, whic}; re 
obviated in the use of cut photographic film, are , ted 
namely: . 

1. Danger of breakage. 

2. A certain degree of difficulty in handling the fic, ,; 
plates because of the thickness of the glass. 

3. Relatively greater cost of plates. 

The photographic film is obtained from the standard p 
graphic supply houses, and, as is known by photographe:. 
supplied in any emulsion obtainable on plates. If the d; red 
size is not obtainable, larger sizes, approximating mu|t;;), 
of the desired size, may be cut down m-the dark room 
has been found time-saving to prepare, by cutting to s),, 
large supply of film at one time. 

Prior to placing in the plate holder, the films are mow, 
in metal sheaths, which are well known by photogra; 
dealers, and may be easily made by them to fit any plate 
holder. 


Parnassus and Third avenues. 


ted 





Special Article 


GLANDULAR THERAPY 
THE PARATHYROID GLANDS * 


W. G. MacCALLUM, MD. 
BALTIMORE 


The general results of the studies of the parathyroid 
glands and their relation to disease, in the last few years, 
are about as follows. A more detailed review, with 
literature, will appear shortly in “Medicine.” 

Little thas been added to our knowledge of the 
anatomy, embryology and histology of the glans. 
Even yet there is no precise knowledge of the differ- 
ences in function between the ordinary cells and those 
with smafl, deeply stainmg nucleus and eosinophil 
cytoplasm. 

Studies concerning the function of the glands have 
pursued the usual plan of observing the effect of their 
extirpation, which is the development within a short 
time of tetany. It has been shown that this is espe- 
cially characterized by an electrical and ‘mechanical 
hyperexcitability of the nerves so that minimal impulses 
give rise to twitchings and spasms of the muscles. This 
is due to a change im the circulating blood ; for, if one 
limb of a normal animal is perfused with the blood from 
one in tetany, twitchings will develop in that limb ard, 
on the other hand, the anastomosis of the vessels of a 
normal animal with those of one limb of an animal in 
violent tetany will reduce that limb to normal quiescence 
with a normal excitability of the nerve. 

This change in the circulating blood, evidently partici- 
pated in by the tissues, is a great lowering of the cal- 
cium content. The reduction amounts to about half of 
the normai calcium of the blood, and this is found to be 
true also in the case of the spontaneous tetany of 
infants, which is always accompanied by rickets. |f 
calcium is removed from normal blood by dialysis, such 
blood will produce a condition of tetany if perfused 
through a normal limb. It is possible, as one might 
expect from this, to cure the symptoms of tetany by 
introducing soluble salts of calcium into the circulating 
fluids. Indeed, animals may be kept alive indefinitely 
after extirpation of the parathyroids, if enough calcium 
is admimistered even with the food. This is the explaa- 





_ “This és the eleventh of a series of articles prepared under the aus- 
pices of the Council on Pharmacy and Chemistry. When completed, the 
series will be published in pamphlet form, 
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tion of the well known beneficial effect upon parathy- 
roidectomized animals of cow’s milk, which is rich in 
calcium, and it is curious that these animals adapt 
themselves to a low calcium content in their blood and 
live. It is not understood even yet why infantile tetany 
seems to be accentuated by a diet of cow’s miik, but it 
has been suggested that it brings an excess of phosphate 
and lowers the calcium content of the blood, or that the 
excess of potassium is responsible. 

It has been stated that the extirpation of the para- 
thyroids produces an alkalosis, but this has been as 
vigorously denied. Nevertheless, some recent workers 
assert that there is in tetany at least an “alkalotic 
tendency,” and that it may be relieved by administration 
of acids, ammonium chlorid, ammonium phosphate, etc., 
which tend. to increase the amount of ionized calcium 
in the blood. In parathyroid tetany it has been shown 
that phosphates are retained in the body in excess. It is 
rather in relation with the disturbance of availability 
of calcium that it has been found that injections of 
alkaline phosphates produce tetany in a normal animal 
much as the injection of bicarbonates will do. It is prac- 
tically equivalent to this when we find that the removal 
of carbon dioxid by forced respiration, or the removal 
of hydrochloric acid by excessive vomiting, so disturbs 
the ionization of calcium that tetany results. 

Tetany resulting from destruction of the parathyroids 
has been explained by some workers as due to poisoning 
with methylguanidin ; but, on the whole, the evidence 
brought to support this seems inconclusive. 

Tetany from insufficiency of parathyroids is asso- 
ciated with changes in teeth and in calcification in gen- 
eral, and there have been remarkable studies of the 
softening and disintegration as well as overgrowth of 
teeth in rodents under these conditions. 

The most permanent cure of this kind of tetany must 
lie in the replacement of the glands by the implantation 
of others, and this has been successfully carried out by 
a number of surgeons. Since it is usual to replace 
parathyroids removed or destreyed in operations on the 
thyroid, these surgeons make elaborate recommenda- 
tions for the recognition and preservation of the glands 
and also for the accurate recognition of those glands 
that are to be transplanted. 





PARATHYROID THERAPY 


WILLIAM S. McCANN, MD. 
BALTIMORE 


The use of parathyroid extracts has been recom- 
mended in the therapy of a large number of conditions. 
In most cases such use rests on a very flimsy foundation. 
Generally, the reports fail to give conclusive evidence 
that the substance used contained the hormone of the 
parathyroid gland. That this gland possesses a hormone 
is probable. Successful substitution therapy in tetania 
parathyreopriva has been reported to have been accom- 
plished by use of extracts, emulsions, nucleoproteins and 
dried gland. So far no method seems to have been 
devised for the biologic standardization of the para- 
thyroid preparations that are available. Various work- 
ers have reported successful transplantations. Halsted 
found that isotransplants failed to live, but that one 
autotransplant would suffice to keep an animal in — 
health for months. No grafts succeeded if the dog’s 
own parathyroids were intact. 

The knowledge that there is a disturbance of calcium 
metabolism in tetania parathyreopriva has led to the 
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use of parathyroid preparations in various diseases of 
bone, such as osteomalacia and rickets. Paralysis 
agitans also has been treated in this manner. Certain 
workers whe reported successful substitution therapy in 
parathyroid tetany also reported successful administra- 
tion of parathyroid in the treatment of gastric tetany, 
which does not depend on a parathyroid deficiency but 
on an entirely different mechanism. One must look 
askance at such reports until there is available a pure 
and active preparation of the parathyroid glands (if 
such exists), susceptible of successful use in substitu- 
tion therapy after adequate removal of parathyroid 
tissue, and also of being biologically standardized. 

To devote the space required to enumerate the entire 
list of conditions in which the use of parathyroid ther- 
apy has been recommended does not seem justifiable, in 
view of the meager evidence of its value. It is the 
writer’s opinion that there is no single condition for 
which the use of parathyroid therapy rests on a firm 
foundation of scientific proof except the use of auto- 
transplants in tetania parathyreopriva. 





New and Nonofficial Remedies 





THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEw AND NownorriciaAL Remepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. Pucxner, Secretary. 


ILETIN (INSULIN-LILLY) (See New and Nonofiicial 
Remedies, 1924, p. 152). 


The following dosage form has been accepted: 


lletin (Insulin-Lilly) U-80; Five Cc. ampules containing 80 units in 
each cubic centimeter. 


Arenas (See New and Nonofficial Remedies, 1924, 
p. 117). 


The following dosage forms have been accepted: 
Ampoules Adrenalin Chloride Solution R 1, 1:10,000, 1 Cc. 
Ampoules Adrenalin Chioride Solution R 2, 1:2,600, 1 Ce. 
Ampoules Adrenalin Chioride Solution 1:1,000, 1 Cc. 


BENZYL SUCCINATE (See New and Nonofficial Reme- 
dies, 1924, p. 71). 


Benzyl Succinate-Merck—A brand of benzyl succinate- 
N. N. R. 


Merck & Co., New York, distributor. No U. S. patent or trademark. 


THIGENOL.—Solution of Sodium Sulpho-Oleate-Roche.— 
A solution of the sodium salts of synthetic sulpho-oleic acids, 
containing 2.85 per cent. of sulphur. 


Actions and Uses.—See Sulphoichthyolate Preparations and 
Substitutes (New and Nonofficial Remedies, 1924, p. 350). 

Manufactured by F. Hoffmann-La Roche & Co., Basle, Switzerland 
(The Hoffmann-La Roche Chemical Works, New York, distributor). No 
U. S. patent. U. S. trademark 51,393. . 

Precipitated sulphur is dissolved by boiling in the glyceride of olcic 
acid; the resulting solution is treated with sulphuric acid, during which 
process sulphurous acid escapes, and a sulp leic acid is separated 
out, The separated sulpho-acid is then obtained by pouring into water, 
and su uently washing thoroughly. By treatment with solution of 
sodium hy penide, there results a solution of sodium sulpho-oleate, which 
is puapemnten in vacuo until it has a specific gravity of from 1.05 
to 1.06. 

Thigenol is a dark brown liquid, having a faint sulphurous odor. 
It is soluble in one or more parts of water, dilute alcohol, glycerin, 
chloroform, or oily or fatty bases, with any one of which it mixes freely. 
When water is the vehicle employed, it should be distilled; hard water 
will cause a precipitate. . 

Thigenol is incompatible with mineral acids or acetic acid, 


POTASSIUM MERCURIC IODIDE (See New and Non- 
official Remedies, 1924, p. 209). 
Sterile epee Mercuric Potassium Iodide, 0.017 Gm. (% grain): 


A solution potassium mercuric iodide obtained by dissolving red mer- 
curic iodide, 0.01 Gm., and potassium iodide, 0.01 Gm., in water, 1 Cc. 


Prepared by Swan-Myers Company, Indianapolis. 
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PHYSICAL FITNESS AND ILL HEALTH 


The role of the physician in the community has come 
to be manifold; he is expected to right wrongs and 
relieve ills. Not only do immediate injuries and 
maladies command his attention, but his duties are 
conceived in a far broader spirit. Modern medicine 
takes into account the possibilities of preventive as well 
as corrective measures. It aims to prolong life and 
to conserve vitality; and human existence thereby 
should become more pleasant and efficient. 

The broad-minded physician has been described * as 
one who “conserves the money as well as the health 
of his patients ; in a sense, he is a trustee both of their 
bodily welfare and of their finances. In other words, 
a physician is not justified in prevailing on sick people 
to go to a great expense for diagnostic tests or 
therapeutic procedures which are unnecessary or of 
theoretical interest; rather must he advise those 
measures which are as safe and certain as possible 
and which offer the prospect, through relieved symp- 
toms, of a good return for the financial investment 
involved.” 

The promotion of greater physical efficiency in those 
whose health has been impaired not only is an economic 
necessity but also may become an unforeseen hygienic 
blessing. Joslin long ago wrote that any agency which 
promotes physical or mental hygiene is a step toward 
the prevention of diabetes in the predisposed and the 
abatement of its severity when it has appeared. Hence 
the dictum that diabetic patients should be kept “men- 
tally indolent and physically active.” The day has 
now passed when every patient that is affected with 
a heart ailment is consigned to a life of enforced 
inactivity. Medical resourcefulness is expressed in 
part in ‘the ability of the practitioner to select or 
devise tasks and exercise that will not injure those 
persons who labor under physical handicaps, and to 
promote the possibilities of their continued usefulness 
in the world’s work. 





1. Fitz, Reginald; and ty W. P.: Insulin as an Investment 
for the Patient with Diabetes Mellitus, J. A, M. A. 82:435 (Feb. 9) 
1924. 
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From such standpoints, the use of insulin jy the 
management of selected cases of diabetes ha: been 
hailed not only as a personal comfort but also as an 
excellent financial investment, in that it represents . 
purchasable gain in strength and efficiency. According 
to Miles and Root,? the average diabetic patient js ae 
physically fit, and furthermore is below norma! men- 
tally to various psychologic tests, approaching but not 
reaching a normal mentality with treatment. Fitz and 
Murphy * of the Peter Bent Brigham Hospital accofd- 
ingly have emphasized that before the discovery of 
insulin treatment even the best treated diabetic patient 
in his struggle for existence usually carried a handicap 
of a measurably diminished physical and mental 
efficiency, and too often was compelled to face a slowly 
progressive course of physical and mental deterioration, 
The Boston clinicians have indicated specifically how 
the strength of many diabetic patients can be made to 
approach the normal by proper diet and_ physical 
therapy. The total calories of the diet rather than the 
fractions of carbohydrate, protein or fat seem of 
greatest importance in adding strength. 

Contrary to the assumptions of some physicians, 
there is no evidence of any selective weakness of a 
particular group of muscles that characterizes diabetes, 
Consequently, massage, mechanotherapy or exercise 
directed to any single muscle or small group of muscles 
is not indicated; rather it is desirable from the stand- 
point of physical therapy to introduce any general form 
of exercise that will bring all the muscles into play. 
One of the temptations offered by insulin is the possi- 
bility of fattening diabetic patients rapidly. This is 
demonstrably less advantageous than a scheme whereby 
patients gain weight and strength more slowly. In 
view of the current methods of underfeeding, it is 
timely to read Fitz and Murphy’s warning that under- 
nutrition for any length of time is weakening and 
should not be recommended for more than a day or 
two, because the strength lost by such treatment is out 
of proportion to the tolerance gained. The best treat- 
ment for a diabetic patient, according to them, should 
combine diet and physical exercise, so that as the 
patient gains weight he gains a more than proportional 
amount of strength and an increasing strength-weight 
ratio. Diabetic patients should not be fattened rapidly 
with insulin and high calory diets. Such patients do 
not become as efficient physically as patients who gain 
weight more gradually on a lower diet and less insulin, 
and who remain thin but relatively strong with high 
strength-weight ratios. Finally, to encourage a spirit 
of cheerful optimism it should be recalled that not 
infrequently those who have diabetes and adjust their 
mode of living to it intelligently outlive their normal 
expectation of life. 





2. Miles, W. R., and Root, H. F.: Psychologic Tests Applied t 
Diabetic Patients, Arch. Int. Med. 30: 767 (Dec.) 1922. Root, H. +) 
and Miles, W. R.: Physical Measurements of Diabetic Patients, ) 
Metabol. Res. 2: 173 (Aug.) 1922. - 

3. Fitz, Reginald; and Murphy, W. P.: The Muscular Efficiency of 
Patients with Diabetes Mellitus, Arch. Int. Med. 34: 402 (Sept.) 1924 
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THE PROPHYLAXIS OF ENDEMIC GOITER 


Although the usual incidence of endemic goiter in 
many parts of the world has long been known, and the 
inclusion of affected districts in the United States has 
heen recognized, there seems even yet to be no 
adequate appreciation of the extent to which these 
existing conditions constitute a public health problem 
in this country. In a report in THe JournaL* a few 
months ago, facts were presented to indicate the actual 
situation that careful field surveys had revealed in the 
state of Michigan, where it has been a matter of 
common knowledge for years that an abnormally high 
percentage Of persons are affected with goiter. The 
outstanding features were in harmony with the expe- 
riences of Marine and Kimball, which led to their 
pioneer goiter prevention measures in Akron, Ohio, 
and other cities of the Great Lakes goitrous region. 
It is well to bear in mind, as a reminder alike to the 
public and to the medical profession, that the selective 
service regulations brought out the fact that northern 
Michigan and Wisconsin had a real public health prob- 
lem to solve. Goiter was so prevalent that in some 
groups as high as 30 per cent. of the persons were 
incapacitated for army service, owing to disqualifying 
toxic goiters.* 

Fortunately, the exigencies of the draft and the 
Ohio studies almost simultaneously focused attention 
on the real magnitude and seriousness of the goiter 
problem, and awakened a realization that it could no 
longer be neglected as it had been in the past. As a 
consequence, several additional surveys have been 
completed both with respect to the distribution of 
iodin in drinking water and food products available 
in various — of the country, and to determine the 
evidences of deficiency among the peculiarly susceptible 
school populations of various areas. Thus, the exami- 
nation of nearly 48,000 elementary-school children in 
Cincinnati * has given evidence of the existence in that 
city of endemic goiter to a considerable extent among 
these young persons. Olesen,’ who made the study 
for the United States Public Health Service, concluded 
that, while the exact effects of endemic goiter are not 
well known, it is reasonable to presume that the con- 
dition, in a large majority of instances at least, is an 
abnormal one and should be prevented or cured by 
the application of appropriate measures. An exami- 
nation of nearly 14,000 school children in both moun- 
tainous and nonmountainous districts of Montana * 
showed that simple goiter is prevalent to the extent 
that it should be considered a public health problem 
of such a nature that both preventive and curative 
measures should be applied through the public schools. 
Those responsible for this survey believe that a state- 








1. Olin, R, - Iodin Deficiency and Prevalence of Simple Goiter 
in Michigan, be . M. A. A, L 1328 {April | 1924. 
Levin, and Eighty-Three Registrants, 
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wide chemical study of Montana water supplies should 
be made to determine the variation, if there is such, 
in the iodin content of public water supplies used’ by 
municipalities and private water supplies used by 
individual families in districts where simple goiter is 
particularly prevalent, and that widespread publicity 
should be given through the medical profession and 
public health associations of Montana to the necessity 
for goiter preventive treatment for women during preg- 
nancy. From Minnesota, new survey data are also 
now available.® 

There can be no doubt of the enormous importance 
of the field surveys that have already been made. The 
persons affected with thyroid disturbances have been 
aroused to the possibilities of relief that modern 
medicine offers; the public has been awakened to the 
problem that confronts many of our communities, and 
the medical profession has been stirred to a realization 
of its duties to the public in demanding the institution 
of safe relief measures. However, it may be ques- 
tioned to what extent further extensive thyroid surveys 
are essential at the present time to the promotion of 
a progressive policy of prophylaxis. Olesen evidently 
sensed this when he admitted that a thyroid survey is 
time consuming, and that ordinarily the time so spent 
might be used to better advantage in applying the 
prophylactic measures, particularly in a community in 
which it is evident that endemic goiter prevails to a 
considerable extent. 

With public interest and professional concern at 
length widely aroused, it becomes highly important 
that the aims desired in goiter prevention shall not he 
marred by errors of judgment or by procedures that 
still lack the essential support of dependable scientific 
tests. The enthusiasm for relief measures must not 
be allowed to initiate the public into unwise or unwar- 
ranted practices. This is the time to recall that harm 
is believed by some to result from the administration 
of iodin even in appropriate minimal doses in the case 
of goiters that may be excited to hyperfunction by 
unjustifiably large doses of the remedy. It seems 
unlikely, from what has already been observed, that 
benign thyroid enlargements are frequently converted 
into toxic goiters by the administration of iodin; and 
there is a growing belief that even toxic goiter may 
be sometimes benefited by the element. The funda- 
mental concern of the public health officials is with 
the prevention of endemic thyroid enlargement. Con- 
sequently, the Cincinnati board of health has wisely 
established a sharp line of cleavage between the 
functions of cure and prevention, maintaining that the 
former is within the province of the physician, while 
the latter is a duty of the health department. The 
board intends, therefore, to refer the children known 
to have thyroid enlargement to their family physicians 
for appropriate treatment. The efforts of the health 





Oleson, R., and Clark, T.: Thyroid Enlargement Among Minnesota 
School Children, Pub. Health Rep. 39: 2561 ( 10) 1924. 
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department, on the other hand, will be directed prin- 
cipally to the prevention of thyroid enlargement among 
the presumably goiter-free individuals in the commu- 
nity who, nevertheless, are prospective candidates for 
the condition. 

The various proposed regulations to secure adequacy 
of iodin supply also need to be seriously considered 
and perhaps await further experience before legislation 
of an all inclusive character is supported. Some 
municipalities have already begun the supply of iodin 
through its inclusion in the drinking water. There are 
also recommendations favoring the enactment of a 
federal statute requiring the iodization of all table salt 
sold in the United States, thereby insuring uniformity 
of the product and restoring to common salt one of 
the important ingredients which, when naturally pres- 
ent, is invariably removed in the process of refining. 
Olesen has already warned us that iodized table salt 
should not be regarded as a “cure-all,” It will probably 
not cure a simple goiter, especially one of appreciable 
size. The primary purpose of the preparation is to 
aid in providing the iodin essential to the proper 
functioning of the thyroid gland in thyroid-normal 
persons, who compose the majority of the population. 
The exceedingly small quantity of iodin made available 
in this way must be skilfully supplemented by physi- 
cians when definite thyroid enlargement exists, It is 
perhaps not untimely to warn against the danger of 
all-inclusive propaganda ; for after all, preventive medi- 
cine as well as the treatment of patients should not 
overlook the need of some consideration for individual 
problems, whether of persons or of communities. 





ALIMENTARY FACTORS INFLUENCING ABSORP- 
TION OF CALCIUM AND PHOSPHORUS 

Besides a sufficiency of the familiar organic nutrients, 
any diet that is destined to maintain health for a con- 
siderable time must include certain indispensable inor- 
ganic elements, among which calcium and phosphorus 
are foremost. For a long time there was some debate 
among students of nutrition as to whether organic 
compounds of these elements do not have superior 
virtues from the standpoint of their dietary values. 
The same problem was discussed somewhat earlier in 
relation to iron. For many years the alleged advan- 
tages of preparations of “organic iron” in therapy 
were given prominence, particularly in pharmaceutic 
advertisements. Research has made it clear, however, 
both that so-called inorganic iron can be absorbed and 
that it can actually be utilized in those synthetic func- 
tions, such as blood pigment formation, for which the 
element is a requisite. Indeed, there is evidence 
further leading to the belief that the digestive processes 
serve to “set free” iron from its organic compounds, 
such as hemoglobin, so that it appears ultimately in 
the intestine as an ionized salt. What is true of this 
element presumably finds a parallel in the case of 
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organic compounds of both calcium and Phosphorus. 
the latter represented notably by the proteins of mil, 
and of egg yolk. Alimentation tends to “liberate” the 
phosphorus from them through the digestive hydrolysis 

The importance of this knowledge from a clinical 
standpoint has been enhanced of late through the bette; 
appreciation that the failure of proper bone develop- 
ment may attend defects in the absorption of calcium 
and phosphorus. It might be supposed, therefore, oy 
hurried consideration that administration of an excess 
of calcium or phosphorus or both in any form suitable 
for alimentary use would readily lead to increased 
absorption of the element in question. It should be 
recalled, however, that salts of phosphorus and calcium 
tend to form calcium phosphates, some of which are 
decidedly insoluble. Conceivably the possibility of 
losing such insoluble and hence unabsorbable phos- 
phates through the feces might deprive the organism 
of needed elements despite their abundance in the 
dietary intake. There are, in fact, numerous reports 
of experiments on animals in which it appeared that 
an excess of either calcium or phosphorus in the diet 
exercises an unfavorable influence on the absorption 
of the other element from the intestine. The natural 
assumption that has been made to explain this is that 
an excess of one element in the diet causes precipitation 
of the other element in the lumen of the intestine in 
the form of insoluble calcium phosphate, which jis 
eliminated in the feces. 

These findings are now reinforced by observations 
made on infants by Orr, Holt, Wilkins and Boone? 
at the Johns Hopkins Hospital. It was shown by 
metabolism studies that excessive amounts of calcium 
in the diet tend to increase the total absorption and 
retention of calcium, but tend to impair phosphorus 
retention. Excessive amounts of phosphorus in the 
diet exercise an unfavorable influence on the calcium 
metabolism, and are accompanied by an increase in 
the calcium lost in the feces. The retention of one 
element in the intestine by an excessive amount of the 
other in the diet is best explained by the formation of 
insoluble phosphates of calcium which cannot be 
absorbed. The factor above all that favors solution of 
calcium phosphate is acidity, and foods that are acid- 
forming evidently improve calcium retention. Alkalis 
or base-forming foods seem to have a contrary effect. 
The problem of feeding so as to secure the desired 
outcome is thus one of some nicety. As the Baltimore 
investigators present the situation, the absorption of 
calcium and phosphorus from the intestine depends on 
the concentration of calcium and phosphate ions, and 
the presence of soluble undissociated phosphates of 
calcium. Such physicochemical factors as alter these 
concentrations of salts or ions or their activities may 
greatly influence the absorption of these elements. 


1. Orr, W. J.; Holt, L. E., Jr.; Wilkins, Lawson; and Boone, F. H.: 
The Relation of Calcium and Phosphorus in the Diet to the Absorption 
of These Elements from the Intestine, Am. J. Dis. Child. 28: 574 (Nov.) 
1924. 
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Current Comment 





BEER AND VITAMINS 


As the group of fermented liquors commonly spoken 
of as beers are prepared in part from malt, it is not 
surprising that the alleged nutritive virtues of the 
iatter should be attributed also to its alcoholic deriva- 
ives. Germination of barley, a procedure that initiates 
the production of malt, is known to lead to the develop- 
ment of antiscorbutic vitamin. Barley itself contains 
vitamin B that is not affected by the malting process 
and is frequently present in the finished malt despite 
the heating to which this grain product has been 
subjected. Beer is brewed from an extract of malt 
to which ingredients of hops and yeast are added 
before the process proceeds. In the early days of the 
modern study of the vitamins, it was found that the 
beverages fermented from such worts are devoid of 
both the antineuritic and the antiscorbutic factor.’ 
From a recent investigation at the University of 
Sheffield, Southgate* concludes that beer contains 
vitamin B independently of its yeast content but to 
, much less extent than that in the corresponding 
amount of malt used in its manufacture. On the other 
hand, the workers at the Lister Institute * have again 
found a variety of English beers examined by them 
to be free from vitamins B and C. All students of 
the subject agree on the absence of vitamin A. Thus 
it seems that despite the varied virtues of the precursor 
extracts of malt, this beverage when fermented not 
only takes on the reputed dangers of alcohol but loses 
most if not actually all of the precious vitamins that 
malting msures. 


CHLORIN IN RESPIRATORY DISEASES 


When the announcement first appeared in THE 
JourNAL, last March, that Vedder and Sawyer of the 
Army Medical Corps had been able to devise a method 
for administering chlorin, in the treatment of respira- 
tory diseases, which seemed to have a distinctly 
beneficial effect in this class of ailments, it was received 
with exceptional interest. This interest was stimulated, 
no doubt, by the fact that high officials of our govern- 
ment, including even the President of the United 
States, had submitted to treatment by this method and 
had expressed satisfaction with the results. Imme- 
diately, individual physicians, as well as hospitals and 
health departments, undertook to test chlorin admin- 
istration on a large scale, with a view to establish- 
ing finally its actual adequacy. In New York City, 
Health Commissioner Monaghan established two clinics 
under the direction of Dr. L. I. Harris, in charge of 
the Bureau of Preventable Diseases. These clinics 
began active work, June 1, and continued until 
August 1. The results of the experiment have just 
been made available through the health bulletin of the 
Department of Health of the City of New York. 





1. Harden, A,, and Zilva, S. S.: J. Inst. Brewing 24: 197, 1918. 

2. Southgate, H. W.: The Dietetic Value of Barley, Malt and Malted 
Liquors as Determined by Their Vitamin Content, Biochem. J. 18: 769, 
1924, 

3. Harden, A., and Zilva, S. S.: Investigation of Barley, Malt and 
Beer for Vitamins B and C, Biochem. J. 28+: 1129, 1924. 
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According to the report, only 6.5 per cent. of 506 
persons with various respiratory diseases reported 
themselves as cured, in contrast to 71.4 per cent. of 
931 patients reported cured in the original paper of 
Drs. Vedder and Sawyer. Fifty-three per cent. of the 
patients treated by the New York clinics reported 
improvement, but the physicians in charge do not 
attach much importance to such reports, since it is well 
known that patients with minor respiratory infections 
tend to improve, within certain limitations, by the very 
nature of such diseases. As is mentioned, the report 
of the New York investigators concerns only acute 
cases, and the conclusion is that in such instances at 
least the claims are unjustified. Much has been said 
of the use of the method in whooping cough, but 
eighteen cases of this disease studied with twelve con- 
trols failed to show any appreciable advantage of the 
chlorin method of treatment over that previously 
used. The method was without apparent benefit in 
asthma and in hay-fever; indeed, three patients with 
asthma became decidedly worse under treatment. The 
results of this controlled investigation are, therefore, 
stich as to deprecate definitely the claims originally 
made for the method by the Army medical investi- 
gators. The physician is confronted with a situation 
in which the original investigators, whose work seems 
to have been conducted in a scientific manner, report 
excellent results which other investigators working 
independently have failed to confirm. Obviously, the 
results of numerous investigations being made else- 
where must also be brought to light before any opinion 
is warranted as to the future of this method of treating 
disease. Certainly the individual physician who pur- 
chases such apparatus and uses it in his practice must 
do so with the distinct understanding that he is using 
an unestablished method. 
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MINUTES OF THE MEETING OF THE BOARD 
OF TRUSTEES HELD AT HEADQUARTERS, 
CHICAGO, NOV. 20-22, 1924 


The date for the fall meeting of the Board of Trustees 
was fixed with the idea of affording the Trustees opportunity 
of spending at least some time in attendance at the conference 
of state secretaries and editors on November 21 and 22. 

The Board met at 10:15 a..m., Thursday, November 20. 
The meeting was called to order by the Chairman, Dr. Walter 
T. Williamson. There were present: Drs. McDavitt, Brown, 
Dowling, Heckel, Upham, Richardson; Mitchell and Walsh; 
also the ex-officio members, Drs. Pusey, Haggard and 
Warnshuis; the Treasurer, Dr. Austin A. Hayden; and the 
Secretary, Dr. Olin West. 

The minutes of the September meeting of the Board and of 
the October meeting of the Executive Committee of the Board 
were read and adopted with slight modifications. 

The Acting General Manager presented a report, which was 
received with the understanding that the matters covered 
therein would be considered seriatim. 


PUBLICATIONS OF THE ASSOCIATION 

The subscription price of the Archives of Otolaryngology, 
to be issued January 1, was fixed at $6 a year. ; 

Because of the increased costs of publication and in order 
that still further improvement may be made in these journals, 
the subscription price of the Archives of Dermatology and 
Syphilology, of the Archives of Newrology and Psychiatry 
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and of the Archives of Surgery was increased from $6 to $8 
a year. 

On account of the development and the extension of the 
scope of the Quarterly Cumulative Index, the annual sub- 
scription of this publication was raised to $8. 


FINANCIAL AFFAIRS OF THE ASSOCIATION 

There was extended discussion of the financial affairs of 
the Association in connection with the extension of its 
service, the growth of its departments, the increased size of 
its plant, and its program for the future. Detailed financial 
statements were presented and considered by the Board. 

The Acting Editor and the Acting Business Manager 
appeared before the Board and submitted statements con- 
cerning their respective departments. 


HONORARIUM FOR EDITORIAL BOARDS OF SPECIAL JOURNALS 
It was. voted to provide an increased honorarium for the 
editorial boards of the special journals of the Association, 
beginning Jan. 1, 1925. 
GORGAS MEMORIAL 


After extended discussion of the plans of the Gorgas 
Memorial outlined in a statement submitted for publication 
by Dr. Franklin H. Martin, director general of the Gorgas 
Memorial, and careful consideration of the statements sub- 
mitted by Dr. Martin to the House of Delegates at the San 
Francisco and Chicago sessions, of the report of the Reference 
Committee to which Dr. Martin’s statements were referred, 
and of the resolution adopted by the House of Delegates on 
recommendation of that committee, the Board of Trustees 
directed that the plans of the Gorgas Memorial Institute, as 
outlined in the letter submitted by Dr. Martin, be discussed 
in the editorial columns of THe JourNnat. It was the sense of 
the Board that the House of Delegates had intended to 
approve, and had approved, the Gorgas Memorial Institute 
for research in, and for the teaching of, tropical medicine; 
and that any endorsement of additional plans of the Gorgas 
Memorial should come from the House of Delegates. 


HYGEIA 


The policy of Hygeia, its cost to the Association, and plans 
for its development and enlarged circulation were thoroughly 
considered by the Board. The report of the Acting General 
Manager showed the present circulation of Hygeia to be 
larger than at any previous time. 


DEPARTMENT BUDGETS 


It was decided that, as far as feasible, all bureaus and 
councils of the Association shall be required to submit 
budgets for the consideration of the Board at its annual 
meeting to be held in February. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


The report of the executive secretary of the Bureau of 
Legal Medicine and Legislation was received and considered. 

It was decided to increase the personnel of this bureau in 
order that the greater demands that are being made on it 
might be more effectively met. 

The executive secretary of the bureau submitted to the 
Board a proposed bill to amend the National Prohibition 
Acts. This bill, prepared in accordance with instructions 
received from the House of Delegates, provides: (1) for the 
amendment of the National Prohibition Acts so that the 
limitation now imposed whereby only 1 pint of alcoholic 
liquor can be prescribed within ten days shall be removed 
from the act; (2) for the amendment of the act so that a 
physician will not be required to keep records, open to 
inspection by a considerable group of. federal and state 
officials, showing the purpose or ailment for which he had 
prescribed liquor, and that he cannot be compelled to disclose 
such information except under subpena in a court of law, 
subject to the general provisions of law relating to privileged 
communications; (3) to amend the act so that a physician 
will be required to prescribe, so far as may be practicable, in 
quantities susceptible of being dispensed in unopened, bottled- 
in-bond packages; (4) to amend the act so that the pharmacist 
must dispense bottled-in-bond packages, so far as may be prac- 
ticable; (5) to amend “An Act Supplemental to the National 
Prohibition Act” so as to permit the prescribing of malt 
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liquors; (6) to permit a physician to prescribe any 
of liquor at any time; (7) to permit a physician to Prescribe 
as frequently as he sees fit, subject, however, to the Provision 
in Section 7 of the National Prohibition Act that he 


amount 


Can 


prescribe only “after careful physical examination o{ the 
person for whose use such prescription is sought, or if sy¢) 
examination is found impracticable, then upon the best infor. 


” 


mation obtainable,” and only “when he in good faith believes 
that use of such liquor as a medicine by such pers 
necessary and will afford relief to him from some 
ailment.” 

The executive secretary of the bureau was instructed hy 
the Board to secure the introduction of the proposed bill into 
the House of Representatives and the Senate of the Congress. 

The executive secretary of the bureau, acting with the 
General Manager, was instructed to seek legislation reducing 
the taxes on physicians under the Harrison Narcotic Act 
in case an administration bill is introduced looking toward 
a downward revision of taxes imposed by the Revenue Acq 
of 1924. 

The executive secretary of the bureau and the General 
Manager were instructed to proceed with plans seeking 
to secure relief from the rulings of the government with 
respect to expenses incurred by physicians in attending the 
meetings of scientific societies and postgraduate courses. 
Under the present rulings, physicians are not permitted to 
deduct such expenses in making income tax returns. 

The executive secretary of the bureau was instructed to 
request the chairman of the Section on Dermatology and 
Syphilology to appoint a committee for the purpose of carry- 
ing out instructions of the House of Delegates with respect 
to regulations for the marketing of cosmetics, hair dyes and 
furs; also to communicate with the Surgeon General of the 
U. S. Public Health Service to ascertain whether or not it 
will be possible for that service to make a narcotic survey, 
as requested by the House of Delegates. ; 


On 15s 
known 


BUREAU OF HEALTH AND PUBLIC INSTRUCTION 


The report of the executive secretary of the Bureau of 
Health and Public Instruction was received and considered. 

Dr. W. S. Rankin of North Carolina was elected by the 
3oard to succeed Dr. G. W. Goler of Rochester, N. Y., on 
the Joint Committee on Health Problems in Education of 
the American Medical Association and the National Educa- 
tional Association, 


POSTGRADUATE EXTENSION WORK 


The Secretary of the Association presented a plan for post- 
graduate extension work to be undertaken by the Association, 
together with an estimate of the cost of operating this plan 
The Secretary was instructed by the Board of Trustees to 
continue effort to put the proposed plan into practical appli- 
cation at the earliest possible time. 


ASSOCIATION FOR PROTECTION OF CONSTITUTIONAL RIGHTS 


A communication was presented from Dr. Warren Coleman, 
of the Association for the Protection of Constitutional Rights, 
to the Board of Trustees, inviting the American Medical 
Association to cooperate actively with the president of the 
Association for the Protection of Constitutional Rights in 
a suit now pending to test the constitutionality of the med- 
ical restrictions of the National Prohibition Acts. The Board 
of Trustees instructed the General Manager to inform Dr 
Coleman that the Board did not feel that the Association 
could at this time proceed in the prosecution of the suit now 
pending before United States courts. 


MC CORMACK MEMORIAL TABLET 
President Pusey, acting for a committee appointed by the 
Board at its September meeting, reported that arrangements 
had been made for the early installation of the McCormack 
Memorial Tablet, which will be placed in the Assembly 
Room of the building of the Association. 


WORLD WAR VETERANS’ ACT 
Section 10 of the World War Veterans’ Act, providing that 
any veteran of any war is entitled to free medical and hospital 
service in government hospitals, was given careful considera- 
tion by the Board, and the proper officers of the Association 
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were in tructed to secure all necessary information con- 
cerning this act and to confer with committees on national 
jegislation of state medical associations with respect to its 
Cs ~ ag 
provisio! 7 
AUTOMOBILE INSIGNIA 

The Business Manager of the Association was instructed 
to proceed with plans to provide an official automobile emblem, 
to be sold to amd used only by members of the American 
Medical Association. 


PLANS TO INCREASE MEMBERSHIP AND FELLOWSHIP 


Plans for increasing membership and Fellowship in the 
Association were discussed by the members of the Board. 


APPROPRIATIONS 


The Finance Committee reported that it was the unanimous 
opinion of the committee that all requests for appropriations 
presented at this meeting should, so far as possible, be incor- 
porated in the budgets to be submitted to the Board prior to 
the annual meeting in February, and that all appropriations 
should be acted on at that meeting. 


FOR INCREASING MEMBERSHIP 


Dr. A. T. MeCormack, chairman of a committee of the 
conference of constituent associations, appeared before the 
Board and presented the report of that committee to the 
conference. The report dealt with a definite plan to be 
entered into by all constituent associations for seeking the 
afiliation of all eligible physicians and thereby increasing 
the membership and Fellowship of the American Medical 
Association. 

Dr. Olin West was elected General Manager of the Asso- 
ciation; Dr. Morris Fishbein, Editor, and Mr. Will C. Braun, 
Business Manager. 

The Board of Trustees adjourned at 10:45 a. m., November 
2. to meet in annual session, Friday, Feb. 6, 1925. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
EXAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Personal.— Dr. John S. McMurtrey, health officer of 
Cleveland County, has been appointed health officer of Rison 
by the state board of health, 


CALIFORNIA 


Society News.—Dr. James R. Dillon, assistant clinical pro- 
fessor of surgery, Stanford University School of Medicine, 
San Francisco, gave an illustrated lecture before the Fresno 
County Medical Society, October 7, on “Gonorrheal Rheu- 
matism, Pathologic and Clinical Study.”———Dr. Henry Harris, 
San Francisco, recently addressed the Contra Costa County 
Medical Society on “Heart Disease.”"——Dr. Roy W. Ham- 
mack, Los Angeles, was the speaker of the evening, October 
/, before the San Bernardino County Medical Society. His 
subject was “Fungus Infections of Southern California.”—— 
Dr. Hans Lisser, San Francisco, gave an illustrated lecture, 
October 9, before the Merced County Medical Society on 
‘The More Common Diseases of the Ductless Glands and 
Their Treatment."——-At a meeting of the Sonoma County 
Medical Society, Santa Rosa, October 9, Dr. Guy A. Hunt, 
gave an address on “Blood in Health and Disease.”——The 
Los Angeles County Medical Association has received from 
Dr. Norman Bridge, Los Angeles, a check for $1,000 for the 
Permanent Headquarters Fund.——At the seventy-first semi- 
annual meeting of the Southern California Medical Associa- 
tion, Los Angeles, November 15, Dr. Rexwald Brown, Santa 
Barbara, was elected president; Drs. Francis M. Pottenger, 
Los Angeles, and Thomas A. Card, Riverside, vice presidents, 
and Dr. Charles T. Sturgeon, Los ——- secretary- 
treasurer. The next meeting will be in April at Riverside. 


How the Plague Was Managed at Los fngptnn—ow that 
the acute phase of the plague situation at Angeles has 
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subsided, it is interesting to note the methods that were 
successful. The local health authorities of Los Angeles dis- 
covered the presence of plague and promptly advised the 
public, and took steps to check it. Then, at the invitation of 
Mayor Cryer, the state board of health took charge, with the 
U. S. Public Health Service, the Los Angeles Health Depart- 
ment and the Los Angeles County Health Department 
cooperating. The city appropriated $25,000 to use in con- 
trolling the outbreak, and established a quarantine about the 
Mexican quarter. The 1,500 people affected were fed by the 
Los Angeles County Board of Charities, seven day rations 
being distributed. A laboratory was established within the 
quarantined area and a large staff of physicians and nurses 
covered the district twice daily, investigating all cases of 
illness and enforcing control over suspicious cases. All cases 
of plague, contacts and suspicious cases were hospitalized, 
the success in suppressing the outbreak being due in no small 
part to the Los Angeles County Hospital’s cooperation. Many 
of those in charge of this outbreak had had experience in 
dealing with plague. The epidemiologic investigations were 
conducted by Dr. Charles H. Halliday, of the state board of 
health, and Dr. Newton E. Wayson, of the U. S. Public 
Health Service. Dr. Wilfred H. Kellogg, state hygienic 
laboratory, was in charge of all laboratory work; Dr. Frank 
L. Kelly, University of California Medical School, conducted 
all quarantines, releases, the handling of suspects and admis- 
sions to hospital. The actual bacteriologic work was in 
charge of Dr. Walter M. Dickie. 


COLORADO 


Hospital Opens Denial Clinic—The Denver General Hos- 
pital, Denver, in affiliation with the University of Denver 
Dental College, has opened a dental clinic. Every patient 
entering the hospital will receive a dental examination and 
treatment if necessary. G. D. Lacey, D.D.S., of the Dental 
College, is in charge of the clinic. 


CONNECTICUT 


Tuberculosis Still a Problem.—In an effort to promote the 
sale of Christmas seals in Connecticut, the state department 
of health has prepared a special bulletin, in which it reports 
that 1,555 new cases of tuberculosis and 1,166 deaths from 
tuberculosis were reported to the state department of health 
last year. This shows, the commissioner says, that tubercu- 
losis is still a problem in Connecticut and that the resources 
of private and public organizations are still necessary for its 
control. 


Record Dry Weather.—The Connecticut State Department 
of Health calls attention to the present spell of dry weather 
in that state which is without parallel as far as state records 
are concerned. The month of October showed a deficiency of 
rain fall of 3.69 inches, and the deficiency for the year on 
November 17 was 7 inches. There have been many complaints 
about the odor and taste of water supplies received at the 
health department. This is due, it is said, to the concentration 
of organic vegetable matter, and is not in itself dangerous to 
health. No especial change in the health situation has been 
noted during this period of drought. 


DISTRICT OF COLUMBIA 


Pneumonia Quarantine Proposed.—Partial quarantine of 
pneumonia patients will be recommended to the District of 
Columbia commissioners by Dr. William C. Fowler, district 
health officer. The new regulation which he expects to sub- 
mit to the commissioners has been delayed, pending a settle- 
ment in his own mind of how far the quarantine should be 
carried. As it probably will be framed, the regulation will 
not impose the same restrictions on homes as apply to other 
diseases long considered dangerous. Patients probably will 
be ordered isolated and communication between the sick room 
and the rest of the house be restricted to persons who are 
absolutely necessary for the proper care of the sick. Chil- 
dren and others would be forbidden in the sick room. 
“Merely making pneumonia a reportable disease would not 
be a step toward reducing its ravages,” Dr. Fowler said. “It 
might increase our statistical knowledge of its prevalence, but 
— do nothing toward reducing the annual total of deaths 
rom it.” 


GEORGIA 
Alumni Take Up Extension Work.—The alumni of the 
University of Georgia Medical Department, Augusta, have 


organized to give, through the cooperation of the board of 
trustees, lectures to physicians in any town or community on 
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internal medicine, physical diagnosis, pediatrics and sanita- 
tion. It plans to give six courses during the winter, none of 
which will be given in any community except under the 
auspices of the county medical society, and hopes adjacent 
county societies will cooperate so that lectures can be held 
at central points where clinical material is available. The 
expense of these courses, which will be open to all physi- 
cians, is to be borne by the University of Georgia Medical 
Department. The medical alumni are organized also on other 
. lines. They hope to create in the people of Georgia a deep 
interest in the university, to cause them to realize that the 
medical department is part of the public system of education 
and needs their moral as well as financial support. The 
alumni plan to establish an endowment fund for the education 
of children of physicians who are not able to meet the expense 
of a medical education. At a recent meeting of the alumni, 
under the presidency of Dr. John W. Daniel, Savannah, 
several county seats were tentatively selected as centers for 
extension work and the first clinic probably will be held 
this month. 


IDAHO 


Personal.— Dr. William C. Lindsay, Kellogg, has been 
appointed by the governor a member of the state board of 
medical examiners. 


ILLINOIS 


Committee for Goiter Survey—A committee, comprising 
representatives of a committee of the state medical society 
and the board of public health advisers, state department of 
health, has been appointed to work out a practical plan for 
conducting a goiter survey in Illinois. The committee is of 
the opinion that the county medical societies should have 
charge of collecting the necessary information. 


Morgan County Approves Tuberculosis Tax.—Tuberculosis 
caused the death of 5,557 persons in Illinois in 1923; five 
years ago the number was 8,579. Most of the voluntary tuber- 
culosis work in this country is supported by the annual sale 
of Christmas seals, a fund mainly devoted to an educational 
and preventive program. In this state, Morgan County voted 
at the recent election a tax to be used to construct and main- 
tain a tuberculosis sanatorium. The county board has already 
endorsed the plans for the sanatorium and authorized the 
sanatorium board to advertise for bids for construction. 


Chicago 


Personal.—Dr. William O. Krohn sailed from San Fran- 
cisco, November 22, for a trip around the world. 


Warning.—The federal narcotic office desires to apprehend 
a man who calls himself Demster or Gilbert when calling 
on physicians in this city and vicinity with a letter bearing 
the forged name of Dr. Emil Ries requesting prescriptions 
for large quantities of morphin for him. Dr. Ries has 
never written such a letter but several physicians have been 
deceived into giving prescriptions. The forger is about 
30 years of age, 65 inches tall, weighs 140 pounds and has 
dark brown hair. Information should be communicated to 
the federal narcotic office, Wabash 8059, or the man should 
be arrested. 


Society News.—Dr. William H. Howell, professor of 
physiology and assistant directér of the School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore, 
addressed the Institute of Medicine of Chicago, November 28, 
at the City Club on “Problems in Blood Coagulation.”—— 
At the December 22 meeting of the Chicago Society of 
Internal Medicine at the City Club, Dr. Herman L. Kretsch- 
mer, Chicago, will speak on “Hematuria,” Dr. Richard H. 
Jaffé on “Kidney Changes in Hypertension,” and Theodore 
Kappanyi, department of physiology, University of Chicago, 
on “Transplantation of the Eye in the Spotted Rat with 
Some Recovery of Visual Function.”——At the ninth annual 
meeting of the Institute of Medicine, City Club, December 2, 
the president, Dr. Cassius D. Wescott, gave an address on 
“What Should the General Practitioner Know About the 
Eye?” and Dr. George H. Weaver, an illustrated lecture 
on “The Beginning of Medical Education in and About 
Chicago; the Institutions and the Men.”——The Minneapolis, 
St. Paul & Sault Ste. Marie Railway Surgical Association 
held its seventeenth annual meeting at the Hotel Sherman, 
December 2-3, under the presidency of Dr. Frank Gregory 
Connell, Oshkosh, Wis ———Axel Reyn, director, Finsen Light 
Institute, Copenhagen, Denmark, addressed the Chicago Med- 
ical Society, December 3, on “Light Therapy of Surgical 
Tuberculosis.” There was a dinner in honor of Dr. Reyn at 
the Hamilton Club preceding the meeting. 


MEDICAL NEWS 





IOWA 

Tuberculosis Clinic.—Dr. John H. Peck, Des Mojo: di 
tor of the clinic department of the Iowa Tuberculos;. ea 
ciation, conducted a clinic at Davenport, Novembe; A oot 
was tendered a dinner in the evening, at which he addressed 
physicians of Davenport, Moline and Rock Island oy “Dine 
nosis of Tuberculosis and Its Treatment.” ~ 

Society News.—Dr. George Braunlich was elected vee: 
dent of the Scott County Medical Society at a pectin’ i, 
Davenport, November 14; Dr. William C. Goenne, yice ~ . 


dent; Dr. Paul A. White, secretary, and Dr. Sidney G. H., d 
treasurer. Dr. Henry F. Helmholz, Rochester, Min,’ 
addressed the society on “Etiologic Factors in the Chen 
Pyelitis of Childhood.” _ 


Eleven Physicians Plead Not Guilty.—Charged with issying 
prescriptions for liquor without making a proper examinatio», 
of the patient, as required by law, eleven physicians appeared 
in federal court at Keokuk, November 14, and entered pleas of 
not guilty. The cases were continued until the next term 
of court. The United States grand jury, which finished i 
investigation, November 12, ignored more than twenty alleged 
liquor law violations, it is reported. i Sia 


MAINE 


Society News.—At the semi-annual meeting of the Aroox. 
took County Medical Association, Caribou, October 14. the 
resignation of the president, Dr. F. H. Jackson, was read and 
accepted. Dr. Henry A. Christian, Boston, physician-in- 
chiet of the Peter Bent Brigham Hospital, addressed th: 
Cumberland County Medical Society, October 30, on “Ss, me 
Phases of the Nephritis Problem.”——At the annual meeting 
of the Penobscot County Medical Society, November 18 [; 
Albion K. P. Smith, Bangor, was elected president: D; 
Luther S. Mason, Bangor, vice president, and Dr. Harry D 
McNeil, Bangor, secretary-treasurer. Dr. W. R. McAus- 
land, Boston, chief of the orthopedic department, Carney 
Hospital, addressed the Kennebec County Medical Associa- 
tion, Waterville, October 2, on “Treatment of Stiff Joints, 








MARYLAND 


Addition to Sanatorium.—The addition to the Pine Biug 
Sanatorium for tuberculous patients, near Salisbury, has been 
completed at a cost of $70,000. It will be known as the 
W. S. Gordy Building in honor of the state comptroller, 


A Million and a Half for Wilmer Institute.—The president 
of Johns Hopkins University, Baltimore, has announced, it js 
reported, that the General Education Board has made a con- 
ditional offer of $1,500,000 for the proposed Wilmer Institut 
for the study and treatment of diseases of the eye. The 
remainder of the $3,000,000 needed for the institute will have 
to be raised in order to take advantage of this offer. 


Physicians and Surgeons’ Building.—Physicians of Balti- 
more are considering the proposition of the new Physicians 
and Surgeons’ Building. A committee of forty-one physicians 
of Baltimore (Dr. Hugh H. Young is the chairman and 
Dr. Martin F. Sloan, secretary) is backing a project to erect 
an eight-story office building with about 300 offices, equipped 
for physicians, surgeons and dentists. The site is at Cathedral 
and Richmond streets. The physicians, surgeons and dentists 
who have offices in the building will hold the stock in the 
corporation which is to construct and operate it. There also 
will be*a small auditorium for demonstrations and well 
equipped laboratories. 


MASSACHUSETTS 


Tablet in Memory of Dr. Southard.—A large brouze tablet, 
designed by the Boston sculptor Bashka Paeff, and set in 
the wall in the reception room, Boston Psychopathic Hos- 
pital, in memory of Dr. Elmer Ernest Southard, was unveiled 
with appropriate ceremonies, November 18. Dr. Southard, 
who died in 1920, was the founder of the Boston Psycho- 
pathic Hospital and its first director. 


Society News.—There was a joint meeting of Essex North 
and South, Middlesex North and East District societies at 
the Danvers State Hospital, Danvers, October 8, with Dr 
Joseph A. Bédard, president of Essex South, in the chair 
Among those who spoke were Dr. Enos H. Bigelow, president 
of the Massachusetts State Medical Society, Dr. Albert £ 
Small, president of Middlesex East, and Dr. Kline, state com- 
missioner of mental diseases———At the regular meeting 0! 
the Springfield Academy of Medicine, October 14, Dr. Edgar 
Mayer, Saranac Lake, N. Y., spoke on “Light Treatment 
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Tuberculosis,” illustrated with lantern slides——At the first department of health requests that instances of a similar 


annual meeting of the Massachusetts Psychiatric Society, 
Boston, November 18, Dr. Walter E. Fernald, Waverley, was 
elected president ; Dr. George M. Kline, Boston, vice presi- 
dent, and Dr. Ralph M. Chambers, Westboro, secretary- 
treasurer. The subject for discussion at this meeting was 
“Responsibility.” 


MICHIGAN 


Fund for Research on Anemia.—The board of regents at 
the University of Michigan, Ann Arbor, has accepted an 
endowment of $400,000, for medical research, offered by Mrs. 
Christine MacDonald Simpson, widow of a Detroit mant- 
facturer, $150,000 of which will be used to erect a building 
and the remainder invested to provide funds for the study of 
pernicious anemia. 


Judge Refuses to Dismiss Chiropractor Suit.—Circuit Court 
Judge Collingwood recently denied a motion to dismiss the 
suit of the county against a number of chiropractors in 
Lansing for practicing without a license. The court ordered 
a plea of not guilty and a jury was drawn. Those named 
for trial, according to the Detroit News, were C. D. Dens- 
more, Floyd Welcher, C. A. Turner, D. E. Turner and H. A. 
Bryan. 


Dr. DeKleine Resigns.—Dr. William DeKleine, health 


oficer of Saginaw, has resigned that position to accept the : 


directorship of the child health demonstration at Mansfield, 
Ohio. which for three years has been under the direction of 
Dr. Walter H: Brown. Dr. Brown has been selected as 
director of the far western demonstration of the American 
Child Health Association, Salem, Ore. (THE JouRNAL, 
November 22, p. 1696). 


MISSOURI 


Society News.—A special meeting of the St. Louis Medical 
Society will be held, December 11, to consider problems per- 
taining to hospitals, clinics and organized medicine. At the 
meeting, December 2, Drs. Arthur E. Strauss, Drew W. 
Luten, Hugh McCulloch and Paul S. Barker gave a sym- 
posium on cardiac symptoms. 


Dr. Alexander’s Application Refused.—The application. of 
Dr. Date R. Alexander for permission to open a hospital in 
connection with the Kansas City College of Medicine and 
Surgery was rejected unanimously by the hospital and health 
board, November 18. Dr. Alexander, it will be recalled, was 
indicted last December with Dr. Ralph A. Voigt, Kansas City, 
and Dr. Robert R. Adcox, St. Louis, the indictments growing 
out of an investigation of an alleged “diploma mill” where 
doctors were made in an unusually short time, sometimes, 
according to the Kansas City Post, almost over night. 


NEW HAMPSHIRE 


Tuberculosis Work.—According to the state department of 
health, there has been in the last year a decrease of nearly 
8 per cent. in the number of deaths in the state from all 
forms of tuberculosis. The New Hampshire Tuberculosis 
Association, the nursing service of which is under the direc- 
tion of the state department of health, has twelve nurses, 
and every home in which a positive sputum has been reported 
to the state board of health in the last five years, has been 
visited by a nurse. There are forty-two clinic centers in 
the state and 235 clinics were held in the last year. Among 
5,164 persons examined from 138 different communities in 
the state, there were 1,508 children, 271 of which were found 
to have positive tuberculosis. One hundred and forty-two 
of these patients were sent to sanatoriums. 


NEW JERSEY 


Diphtheria Immunization.— The health department of 
Atlantic City will soon begin the systematic immunization of 
about 10,000 school children against diphtheria, all with the 
full consent of the parents, it is reported. Perhaps the 
proximity of this city to New York, which has the lowest 
mortality rate from diphtheria of any city in this country, is 
partly responsible for this undertaking. Atlantic City is to 
be commended. 


NEW YORE 


Is This House a Carrier?—Three years ago in an isolated 
cottage in a village in Westchester County there were two 
cases of poliomyelitis, Both children recovered. Last month 
two more cases of poliomyelitis developed in this house, but 
in a different family. One of these children died. The state 


nature be reported to the department. 


Chiropractor Meyer Must Stay at Sing Sing.—The supreme 
court refused, November 5, to grant a new trial to Chiro- 
practor Ernest G. J. Meyer, who was convicted of man- 
slaughter in the first degree following the death of a patient 
from diphtheria (THe Journat, April 26, p. 1369, and July 
12, p. 127). Meyer, who has the distinction of being the 
first chiropractor in the state to be convicted of manslaughter 
arising from the death of a patient, will have to complete 
his sentence of from one to two years in Sing Sing. 


State to Build Psychiatric Institute at Medical Center.— 
A preliminary agreement was signed, November 13, which 
provides land for the erection of the State Psychiatric Insti- 
tute and Hospital on the site of the Columbia University 
and Presbyterian Hospital medical center. The agreement, 
signed by the chairman of the state hospital commission and 
the chairman of the joint administrative board of Columbia 
University and Presbyterian Hospital, states that the first 
buildings constructed will be the new Presbyterian Hospital 
and the College of Physicians and Surgeons, the remaining 
land being available for other institutions associating them- 
selves in the development of the medical center. The new 
psychiatric institute (the old one is on Ward’s Island) will 
have about 150 beds for patients under observation, and will 
have the use of the medical center outpatient department, thus 
permitting the observation and treatment of hundreds of other 
patients, and making possible a great extension of the present 
research facilities. 

New York City 


Hospitals’ Campaigns for Funds.—The Knickerbocker Hos- 
pital recently launched a campaign to raise $1,250,000 at a 
dinner at the Hotel Roosevelt. It was announced that 
$700,000 of the fund would be used for a 100-bed emergency 
hospital, $250,000 for a dispensary and social service build- 
ing and $300,000 for a private room building. Among the 
speakers were Senator Royal S. Copeland and Dr. John 
Douglas. A $1,000,000 campaign to erect a modern build- 
ing for the Mary Immaculate Hospital of Jamaica was 
started, November 25.——The State Board of Charities 
Association is urging the city to provide funds for addi- 
tional hospital facilities for Brooklyn. It states that hospital 
provisions for the sick poor have not kept pace with the 
growth of that borough, and that some hospitals, particularly 
Kings County, are seriously congested. Among the imme- 
diate grants requested by Commissioner of Public Welfare 
Bird S. Coler for Kings County Hospital are $650,000 for a 
ward pavilion for women, $360,000 for a maternity pavilion 
of 100 beds, $20,000 for the reconstruction of the present 
psychopathic pavilion and $35,000 for isolation wards for 
OF 00D tae patients. Application has also been made for 

000 for the Greenpoint Hospital and $500,000 for the 
Kingston Avenue Hospital. 


Personal.— Dr. Benjamin Schwartz has been appointed 
visiting physician to St. Mark’s Hospital——Dr. Emanuel 
Libman has returned from Paris where he addressed the 
French Surgical Congress, the Société médicale des hopi- 
taux and the Académie de médecine. Dr. Carl Boettiger, 
Astoria, and Dr. Alfred S. Ambler, College Point, have been 
elected for three year terms on the council of the Queens- 
boro Tuberculosis Association——Dr. Julius Lewis Amster 
has been appointed chief surgeon of the gastro-intestinal 
department at the New York City Cancer Institute-——Dr. 
George Schwartz has been appointed visiting surgeon to the 
Heckscher Foundation Hospital——Until a permanent selec- 
tion is made, Dr. Clarence J. D’Alton is acting director of the 
division of prevention of delinquency of the National Com- 
mittee for Mental Hygiene, succeeding Dr. Victor V. 
Anderson, resigned. Dr. Elliott Gray Brackett, Boston, 
gave an illustrated lecture on the “Rise and Development of 
Orthopedic Surgery” at the New York Academy of Medicine, 
November 20. Dr. Frank Allport, Chicago, read a paper 
before the Section on Ophthalmology, New York Academy 
of Medicine, November 17. His subject was “Industrial Eye 
Accidents.” Thomas H. Morgan, Ph.D., professor of zool- 
ogy, Columbia University, has been awarded the Darwin 
medal of the Royal Society of London, for his work in research 
in heredity. Prof. James Kendall, department of chemistry, 
Columbia University, has been enrolled as a specialist in the 
U. S. Navy Reserve with the rank of lieutenant colonel—— 
E. Franklin Armstrong, president of the Society of Industrial 
Chemistry, London, addressed the scientific staff of the Rocke- 
feller Institute for Medical Research, November 21, on “The 
Fats from Many Aspects.” 
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NORTH CAROLINA 


New Member on Staff of State Board.—Dr. Maurice L. 
Townsend, Charlotte, has been appointed on the staff of the 
state board of health to direct the educational work. Dr. 
Townsend served in France during the World War, and now 
is a colonel in the medical officers reserve. He has been 
editor of Southern Medicine and Surgery and was a general 
practitioner until last April, when he was employed by the 
state board to assist at the tonsil and adenoid clinics held 
during the summer. 


OHIO 


Eight Chiropractors Fined.—Of the nine Crawford County 
chiropractors who appeared before the justice of the peace 
at Bucyrus, November 13, charged with practicing medicine 
without a license, eight were sentenced to pay fines of $25 
each and costs. One case was dismissed for lack of evidence. 

Foreign Visitors.—Dr. G. Tryd, director of the state depart- 
ment of health, Denmark, Dr. H. M. Gram, health department 
of Norway, and Dr. Andreas Diesen, assistant director, 
department of health, Christiania, Norway, who are making a 
tour of inspection of health departments, recently visited the 
state department of health, Columbus. 

Tuberculosis Dispensary.—An emergency tuberculosis dis- 
pensary has recently been established in Cleveland under the 
auspices of the division of health of the Cuyahoga County 
Public Health Association and the Antituberculosis League. 
It is supervised by a committee of physicians, social workers 
and city officials, of which Dr. Alfred S. Maschke is head. 
The dispensary is located in a congested neighborhood, in 
whieh tuberculosis is said to have taken five times as many 
lives as in other districts of the city. 


OKLAHOMA 


Winner of Tuberculosis Work Prize—The schools of Okla- 
homa City were awarded the silver crusaders’ cup by the 
National Tuberculosis Association this year. The award is 
made annually in a competition by cities of over 100,000 popu- 
lation, and on former occasions has been won by Denver, 
Washington, D. C., and Richmond, Va. 


PENNSYLVANIA 


State Tuberculosis Conference.—Among the speakers at the 
thirty-third annual meeting of the Pennsylvania Tuberculosis 
Society, Pittsburgh, Jan. 20-21, 1925, will be Drs. Watson S. 
Rankin, John Sundwall, Thomas McCrae, Henry R. M. 
Landis, Allen K. Krause, Donald B. Armstrong and Charles J. 
Hatfield. 


Court Finds County Hospital Act Unconstitutional—A 
recent opinion by Judge Bechtel held that the act of assembly, 
under which the petition of the Schuylkill County Anti- 
Tuberculosis Society was presented for the construction of a 
tuberculosis hospital in the county, was unconstitutional. The 
court found that the act imposed a burden on taxpayers, for 
the law provides for the erection and management of the 
hospital, but the only duty it imposes on the county com- 
missioners is to pay the bills. The court was convinced the 
board of trustees could be regarded as a “special commission” 
and cited a number of decisions to the ct that a special 
commission may not exercise a municipal function. Under 
this law one county has already erected a tuberculosis hos- 
pital, two ethers took over existing institutions and several 
others have bought sites. 


Philadelphia 

Home for Convalescent Men.—The Dunwoody Heme for 
Convalescent Men, on West Chester Pike just beyond New- 
ton ¢, was opened, November 15. The home cost about 
$400 and was paid for from interest on the $1,000,000 trust 
fund left by Mr. Dunwoody, who died in 1914. It is built on 
the farm that has been in the Dunwoody family for genera- 
tions. The new building adjoins the old farmhouse. It is 
colonial and of gray stone. According to the will, it is 
absolutely free, the guests being convalescent patients from 
hospitals of the city and vicinity. Food will be raised on the 
farm and convalescents will help in the lighter farm work. 
As funds accumulate, departments for convalescent women 
and girls will be a 

Course in Ocular Microscopy.—Under the auspices of the 
Graduate School of Medicine, University of Pennsylvania, 
Basil Graves, C.M., London, England, will give six identical 
courses in ocular microscopy with slit lamp illumination at 
that school, each course timited to a group of six ophthal- 
mologists and continuing for two weeks. Ophthalmologists 
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desiring to register should apply to Dr. George H. \{..1, 
dean of the Graduate School, forwarding the registra:..,,. ; 
25, with the application, the remainder, $75, to be pai: w} 
taking the course. The courses will be from Jan. 5-17. jy) 
January 19-31; February 2-14; February 16-28: Ma; 
and March 16-28. Applicants should state which da; 
be agreeable to them. 


SOUTH DAKOTA 


Society News.—At the annual meeting of the Mitchel 
District Medical Association of South Dakota, recent!) p; 
George A. Clauser, Bridgewater, was elected pres dent. 
Dr. Charles V. Templeton, Woonsocket, vice president, and 


Dr. Ray A. Kelly, Mitchell, secretary-treasurer. 


VIRGINIA 


Society News.—At the annual meeting of the Medical \.<o. 
ciation of the Valley of Virginia, October 15, in St, nton 
Dr. David M. Kipps, Front Royal, was elected president: 
Drs. Philip W. Boyd, Jr., Winchester, Charles P. Hars) 
Barger, Port Republic, and Lanier D. Pole, Hot Springs, vice 
presidents; Dr. Alexander F. Robertson, Jr., Staunton, secre- 
tary, and Dr. John M. Biedler, Harrisonburg, treasurer — 
Dr. Robert E. Booker, Lottsburg, was elected president of ¢| 


OT the 


Northern Neck Medical Society at a meeting in Fredericks. 


burg, October 23, Dr. B. Arthur Middletown, Emmertoy 
vice president, and Dr. Maryus C. Oldham, Lancaster, secre. 
tary——Dr. Samuel Beverly Cary, Roanoke, was elected 
president of the Roanoke Academy of Medicine, October 6 
and Dr. Frank A. Farmer, Roanoke, secretary-treasurer —_ 
At the meeting of the Seaboard Medical Association o{ \jr- 
ginia and North Carolina, at Rocky Mount, N. C., December 
2 to 4, Dr. Louis B. Wilson, Mayo Clinic, Rochester, Minn, 
addressed a public meeting on cancer. 


WASHINGTON 


Society Reorganized.— The Seattle Gynecological and 
Obstetrical Society, which was disbanded in 1918, owing to 
war conditions, has been reorganized, with Dr. Francis M 
Carroll, president ;.Dr. Richard J. O’Shea, vice president, and 
Dr. Torleif Torland, secretary-treasurer. 

Indictment Dismissed.—Dr. Christo P. Balabanoff, Tacoma, 
who was indicted in March for violation of the Harrison 
Narcotic Law, offered a compromise settlement, it is reported, 
under the terms of which the government was to drop the 
criminal proceedings on the payment of a fine for violating 
the internal revenue laws. The imdictment against Dr. 
Balabanoff was dismissed November 14 im accordance with 
the compromise. It is reported that the amount of the fine 
paid was $1,000. 


CANAL ZONE 


Report of Health Department.—The work of protecting the 
Panama Canal Zone from disease is still on a high plane of 
efficiency. In a report of the health department for 1923. 
soon to be issued, it appears that the malaria rate among 
employees was only 19 per 1,000; whereas for the first ten 
years of American occupation it was 293 per 1,000, and for 
the second ten-year period it was 28 per 1,000. To the casual 
observer, the present antimalaria work is less spectacular 
than formerly, because much permanent filling and draining 
has been done, thus doing away with such oft-repeated work 
of a temporary nature, as oiling p , cleaning ditches, 
etc. The sanitary forces are being gradually reduced in 
numbers, a step also made possible by the change from tem- 
porary to permanent measures of prevention. There is 
according to official publications, no foundation for state- 
ments occasionally heard that sanitation is being neglected 
or that the well being of the inhabitants is being regarded 
less than formerly. The Division of Sanitation is much con- 
cerned with preventing the introduction of plague. Many 
thousands of rats are caught and examined each year and 
the rat proofing of structures is progressing steadily. As a 
result of this work, the terminal cities and towns are 
approaching a condition which would render the spread of 
plague most unlikely. No case of human plague and no 
infected rat has been known to exist in the Panama Canal 
Zone since 1905. 


CANADA 


Personal.—Dr. Herbert B. Coleman, Palmerston, ©n'.. has 
been elected president of the Wellington County Medical 
Society——-Dr. Wilfred G. Reive, Welland, Ont., has been 
appointed medical officer of health for that city to succeed 
the late Dr. J. H. Howell——Dr. Harold B. Kenner, Strat- 
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ford, Ont. was recently appointed medical officer of health direct to the Secretary of the Treasury Mellon. An effort 


) that city. 
grist News.—The Elgin County Memorial Hospital, 
cently completed at a cost of $250,000, was formally opened 
- St. Thomas, Ont., last week. It adjoins the new Amasa 
Wood Hospital, which will still be used.——The military 
hospital, Kingston, Ont., which has been in use by the perma- 
nent forces for more than fifty years, was recently destroyed 
by fire The city of Toronto recently took an option on 
i, acres of land in the eastern part of the city on which a 
new municipal hospital will be erected. 





GENERAL 


Index of Transactions.—The American Child Health Asso- 
ciation has issued an index of its transactions from 1910 to 
1922 which is valuable in locating material in these volumes. 
The price is $5. 

Director of Laboratory Service Appointed.—Dr. Wilbur A. 
Sawyer has been appointed director of the public health 
jaboratory service of the International Health Board. Dr. 
Sawyer served as director of the five year cooperative pro- 
gram of hookworm control in Australia, recently completed 
by the board, and was formerly director of the hygienic 
laboratory, California State Board of Health, clinical pro- 
fessor of preventive medicine and hygiene, University of 
California Medical School and secretary and executive officer 
of the California State Board of Health. 


Preliminary Report of Investigation.—In a preliminary 
report of a nationwide investigation of influenza and common 
colds, the U. S. Public Health Service publishes data show- 
ing that only 10 per cent. of a fairly representative group of 
persons did not have a cold within a period of five and a 
half months and that the average annual rate for the group 
was 3.7 colds per year. The investigation has thus far indi- 
cated also that epidemics of colds occur at about the same time 
of year in all localities, usually in October and the latter 
part of December, and that there may be a closer correlation 
between the common cold and influenza than was thought 
formerly to exist. 


What Is a “Nordic?”—This and such questions as What 
do we owe to the alien races in our midst? and Who are 
we? will be discussed at the eighty-sixth annual meeting of 
the American Statistical Association, Chicago, December 
29-31. The general topic is “Population.” Prof. Henry P. 
Fairchild, Ph.D., New York University, will speak on the 
racial composition of the American people; the commissioner 
general of immigration, W. W. Husband, will discuss the 
basis of a rational immigration policy; Prof. Don D. Les- 
cohier, the relation between agriculture and population, and 
Dr. S. J. Holmes will speak on the effect of the public health 
movement on population. Among other scientists on the 
program are Irving Fisher, Ph.D., Dr. Ales Hrdlicka, Dr. 
Alonzo E. Taylor and Frederick G. Tryon. Louis I. Dublin, 
Ph.D., president of the association, states that the Pollak 
Foundation plans to issue a volume on the population prob- 
lem which will embody the results of this conference. 


The Crampton Bill.—One of the important bills to come 
before Congress is the so-called Crampton bill, which seeks 
to remove the prohibition unit from the control of the 
Commissioner of Internal Revenue and place it under a 
commissioner of prohibition. The bill, sponsored by the 
Anti-Saloon League and other temperance organizations, 
has already passed the House of Representatives and was 
favorably reported in June by the Senate Committee on 
Judiciary. Since the adjournment of Congress, opposition 
has developed against this measure. The opposition comes 
from the American Drug Manufacturers Association and 
trade bodies representing manufacturers of alcohol for indus- 
trial purposes. These business interests, whose consumption 
of industrial alcohol amounts to millions of gallons, assert 
that a new prohibition commissioner cannot be expected to 
have the intimate technical knowledge necessary to guide in 
directing or controlling the activities of the prohibition unit. 
They assert that transferring the administration and collec- 
tion of taxes on alcohol and its products from an organiza- 
tion having years of experience to a new and untried group 
of men would be very harmful to legitimate business engaged 
in the manufacture of industrial alcohol. These interests 
have had various painful experiences, trying to conform to 
regulations established from time to time by the present 
Prohibition unit, but they have been able to secure redress 
by appeals to the Commissioner of Internal Revenue. Such 
appeals would not likely be effective under the Crampton bill, 
these interests assert, because they would have to appeal 


will be made at the beginning of the session of Congress to 
have the bill returned to the Committee on Judiciary from 
the Senate calendar for the purpose of hearing additional 
arguments and testimony in opposition to the bill. 


Society News.—At the tenth annual meeting of the Radio- 
logical Society of North America, Kansas City, Mo., December 
8-12, among many others, Dr. Joseph C. Bloodgood, Baltimore, 
associate professor of clinical surgery, Johns Hopkins Uni- 
versity Medical School, will give an address on “Interpreta- 
tions of Roentgenograms of Central Lesions of the Lower 
Jaw”; Maud Slye, Ph.D., Cancer Laboratory, University of 
Chicago, will speak on “Studies on the Nature of Cancer”; 
Dr. Francis C. Wood, director, Institute for Cancer Research, 
Columbia University, New York, “Further Studies in the 
Effectiveness of Different Wave Lengths of Radiation.”—— 
Dr. Hugh S. Cumming, Surgeon General, U. S. Public 
Health Service, was elected president of the Association of 
Military Surgeons of the United States at its recent annual 
meeting in San Antonio, Texas. Rear Admiral Edward R. 
Stitt, surgeon general, U. S. Navy, Major General Merritte 
W. Ireland, Dr. F. H. Vinup, Maryland National Guard, 
were elected vice presidents, and Col. Jefferson R. Kean, 
U. S. Army, retired, secretary-treasurer. The selection of 
the next meeting place was left to the executive committee 
with the understanding that it would be outside the conti- 
nental limits of the United States if army transport accom- 
modations could be arranged. At the twenty-fifth annual 
convention of the Ohio Valley Medical Society, Evansville, 
Ind., November 12, Dr. Murray N. Hadley, Indianapolis, 
was elected president; Drs. William C. Herman, Cincinnati, 
and James Y. Welborn, Evansville, vice presidents, and Dr. 
Benjamin L. W. Floyd, Evansville, secretary-treasurer—— 
The Third International Congress of Military Medicine and 
Pharmacy will be held in Paris, April 20-25, 1925. The con- 
gress will include scientific meetings, tests and demonstra- 
tions of technical equipment and an industrial and com- 
mercial exhibit. There will be an official reception and 
interesting and inexpensive tours organized. 


The Pan American Sanitary Code.—The seventh Pan 
American Sanitary Conference, which has just concluded its 
sessions at Havana, adopted a sanitary code of sixty-three 
articles, gave its official approval to a draft of a model food 
and drugs act, and appointed Lima, Peru, as the place for 
the next conference, with Dr. Carlos E. Paz Soldan as 
president-elect. The members of the Pan American Sani- 
tary Bureau, at Washington, elected were Drs. M. G. Lebredo, 
Cuba, as honorary director and Hugh S. Cumming, director; 
J. D. Long, who was given a vote of thanks for his work 
in preparing the sanitary code, vice director; F. M. Fernan- 
dez, Cuba, secretary, with G. Araoz Alfaro, Argentina; A. 
Pruneda, Mexico; R. A. Magalhaes, Brazil, and C. E. Paz 
Soldan, Peru. Dr. Lebredo, who had been appointed presi- 
dent-elect at the preceding conference in Montevideo, pre- 
sided. Among the new features of the sanitary code is a 
provision that the signatory governments agree to designate 
landing places for aircraft which shall have the same status as 
quarantine anchorages. It is specified that this includes any 
vehicle capable of transporting persons or things through 
the air, seaplanes, airships, balloons, captive balloons, etc. 
Obligatory reporting at intervals of not more than two weeks 
is required for epidemic cerebrospinal meningitis, acute epi- 
demic poliomyelitis, epidemic (lethargic) encephalitis, epidemic 
influenza, typhoid and paratyphoid, besides plague, cholera, 
yeliow fever, smallpox and typhus, “and such other diseases 
as may be added to the above list by resolution of the Pan 
American Sanitary Bureau.” Appearance in any of the 
signatory countries of an authentic or officially suspected 
case of any dangerous contagion must be followed by the 
notifying of the adjacent countries and the Pan American 
Sanitary Bureau by the most rapid available means of com- 
munication and confirmed by letter. Among the resolutions 
adopted was one congratulating Cuba on the organization 
of its public health service, and calling on the other nations, 
which have not yet done so, to arrange the public health 
service as a stable and definite department of the govern- 
ment, with the chief of the service a cabinet minister. Sub- 
jects specified for study at the next conference are plague, 
child welfare and intestinal parasites. Another resolution 
urged the use of potash or soda or other measures to-destroy 
the snails known to be the intermediate hosts of the bilharzia 
as the most efficient means to eradicate bilharziasis. Among 
the resolutions dealing with prophylaxis of venereal disease, 
was one congratulating Brazil on its Institute for Venereal 
Prophylaxis and the abolition of reglementation of prostitution. 
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Japan Aids Medical Colleges.—The department of educa- 
tion of Japan has decided to give a special loan fund amount- 
ing to 420,000 yen to seven private medical and dental schools 
that suffered loss in the earthquake, September, 1923. The 
fund will be returned to the national treasury with a low 
rate of interest in thirty years. 


New Chair of Anatomy.—A university chair of anatomy, 
tenable at the Middlesex Hospital Medical School, London, 
was recently imstituted as the result of a gift of £20,000 by 
Mr. S. A. Courtauld. The title of the chair will be “The 
S. A. Courtauld Chair of Anatomy,’ and Dr. Thomas Yeates, 
at present university professor of anatomy at the school, was 
appointed the first occupant of the chair. 

Society News.—The Harveian oration before the Royal 
College of Physicians, London, was delivered by Sir Archi- 
bald E. Garrod, regius professor of medicine, University of 
Oxford, October 18——The next biennial meeting of the 
China Medical Missionary Association will be January 21-28, 
1925, in the Hongkong University, Hongkong, at the invita- 
tion of the Hongkong and China Branch of the British 
Medieal Association. The first three days will be devoted 
to business and medical education and the last three to scien- 
tific subjects. Delegates have been invited from the Ameri- 
can and British Medical Associations, the National Medical 
Association of China and the Medical Associations of Japan 
and the Philippine Islands, the Dutch East Indies and the 
Indian Medical Missionary Association. At the last meeting 
in Shanghai, in 1923, more than 200 delegates were present. 


Deaths in Other Countries 

Dr. Jaroslav Hilava, Prague, professor of pathologie anat- 
omy, Charles University; president of the Supreme Health 
Council of Czechoslovakia, president of the Assaciation of 
Czech Physicians, editor of the Casopis lekaruv ceskych, 
aged 69. Dr. Hlava was the first to produce hemorrhagic 
pancreatitis experimentally——_Dr. Paul Delbet, Paris, pro- 
fessor of surgery and one of the founders of the Paris Sur- 
gical Society, aged 58——Dr. E. Wertheimer, emeritus 
professor of physiology at Lille———Dr. P. P. VonderMihll, 
one of the two editors of the Schweizerische medtzinische 
Wochenschrift, aged 62——Italy reports the death of Dr. 
N. R. Sofia in an aviation accident, and of Dr. G. Padoa in 
a railroad accident. The latter was instructor at the Florence 
medical school. 


CORRECTION 


Marriage——Dr. Maurice P. Charnock and Miss Arline A. 
Heffner, both of Philadelphia, were married, July 12. The 
netice of Dr. Charnock’s marriage as published in THe 
Jowrnat, August 16, was incorrect. 





a 


Government Services 


Annual Report of Surgeon General 


The army death rate im the last fiscal year reached a new 
low point, attributed in part by the Surgeon General to 
advances made in the service m preventive medicine and 
surgery. In his annual report the Surgeon General gives the 
death rate as 3.91 per thousand which is the first time in the 
history of the army it has dropped below 4.00 per thousand. 
For disease alone the rate was 2.01 per thousand, also a new 
record, the best previous record being that of 1921, which was 
2.24 per thousand. General Ireland points out that of the 511 
army deaths recorded for the year, 48.5 per cent. resulted 
from “external causes.” “The leadimg cause (of death) for 
the total army personnel was not one of infectious diseases, 
but suicide, which caused forty-six deaths,” the report said. 
“Tuberculosis, with thirty-five deaths, ranked second, fol- 
lowed by airplane and balloon accidents and drownings, each 
with thirty-three.” In general, the health of the army was 
satisfactory for the year, although the hospital admission 
rate was slightly above that of 1922. Enlisted men im Porto 
Rico reeorded the highest hospital rate, while colored 
troops in the United States registered the lowest. Among 
the white enlisted men, the highest rate was in the Philippine 
Islands and the lowest in Hawaii. General Ireland analyzed 
the records of disability discharges in the last three years to 
find that 42.7 per cent. of the men discharged “had less than 
one year’s service,” the physical reasons for these discharges 
im many cases existing prior to enlistment. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 22, 1924 
Finger Prints by Telegram 

The system by which finger prints of crimina] 
telegraphed to all parts of the world has just been , 
highly successful test by the London police. Two n 
arrested in London on a charge of being suspected »., 
and they were brought before the magistrate and r-; 
for inquiries. It was known that one of the me: 
thief who had been convicted in Australia, and his recorg 
was well known at Scotland Yard. With regard to ¢! 
man, the police knew nothing, and he declared that | 
not acting in concert with the first prisoner, and, in {, 
a complete stranger to him. The police, however, fe}; 
vinced that his protestations of innocence-were false, and jt 
was therefore decided to take his finger impressions. Th , 
did not correspond with those of any criminal whose records 
are kept at Scotland Yard, so it was clear that he had not 
been convicted in England. The authorities, by means of , 
special code devised by Superintendent Collins, chief of the 
Central Finger Print Bureau, telegraphed the complete se 
of his ten fingers to the chief of police at Sydney. Nex 
morning a reply was received giving a complete list of con 
victions recorded in Australia against the man. Later bot 
men were brought up on remand, and the magistrate was 
informed that the man who had so vehemently declared his 
innocence had been identified by his finger prints as having 
been convicted in Australia. The man was so staggered by 
this evidence and the complete accuracy of its details that he 
readily confessed his identity. 

It is about ten years since Superintendent Collins, the 
greatest expert in finger prints in the world, invented a code 
for telegraphing formulas of sets of finger prints, and this is 
the first occasion on which it has been put to the test. Th: 
code consists of letters and figures, each of which indicates 
particular ridge characteristics, and was devised for us¢ 
when an urgent inquiry of identification several thousand 
miles away was found necessary. Im this first finger print 
code telegram about sixty letters and figures were used to 
describe the suspect’s finger impressions. The code letters 
are used for types of patterns, such as arches, tented’ arches, 
radial loops, ulnar loops, central pockets, whorls, twinned 
loops and compound patterns. Even “finger amputated” and 
“finger damaged, scarred, yields imperfect impression,” have 
their own code letters, while figures are used to denote 
various classes of ridges. The code was circulated some 
years ago to the police of all countries, and has been officially 
adopted by all of them. 
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The Health of School Children 


The annual report of the chief medical officer of the board 
of education on “The Health of the School Child in 1923” 
has just been issued. Sir George Newman begins by pointing 


out that “the restraining conditions under which the School 
Medical Service suffered in 1922, owing to the need of 
national economy, began to be less oppressive in 1°23. By 
the middle of the year the board was in a position to encour- 
age authorities to consider reasonable improvements and 
expansions of its activities. During 1923, the number ol 
elementary school children subjected to routine medical 
inspection was 1,754,919, and an examination of the returns 
furnished by 212 local education authorities (out of a total 
of 317) who supplied statistics shows that 19.4 per cent. of 
the children were found to be suffering from more or less 
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serious physical defects that required treatment, or were 
under treatment during the year (excluding dental defects 
and uncleanliness) in England and Wales, was upward of 
990,000. The great bulk of the medical treatment was pro- 
yided at the 1,076 school clinics established by the local 
education authorities, or at 390 hospitals with which the 
authorities had made arrangements ; but some of it, especially 
iq rural districts, was furnished by private physicians, or 
otherwise. For instance, there were 473,000 minor ailments 
treated under the treatment schemes of authorities and 63,000 
“otherwise”; there were 157,000 errors of refraction dealt with 
under schemes and 14,000 otherwise; there were 122,000 pairs 
of spectacles prescribed by authorities and 12,000 by other 
persons OF agencies ; there were 32,000 operations for adenoids 
or enlarged tonsils in the school clinics, and 15,000 in hos- 
pitals or in private practice, and there was another 32,000 
cases of disease of nose and throat which received nonopera- 
tive treatment; 37,000 cases of ringworm were treated by the 
authorities and 6,000 cases otherwise. In 1923, the London 
County Council provided treatment for 218,000 children. In 
addition to the morbid conditions or physical impairment 
found at medical inspection, there is a large group of children 
suffering from physical or mental defect (blindness, deafness, 
epilepsy, feeblemindedness, tuberculosis and crippling) esti- 
mated at approximately 130,000, excluding “delicate” children. 
For these children there are 530 special schools or sana- 
toriums accommodating 41,000. Systematic dental inspection 
reveals the fact that more than two thirds of the whole school 
population are suffering from dental disease. Dental inspec- 
tion and treatment are being carried out to a limited extent 
by 246 education authorities in England and Wales. During 
the past year the total number of children dentally inspected 
was 1,587,249, of whom 1,077,774 (67.9 per cent.) were found 
to be in need of treatment. The actual number treated was 
618,491, or approximately one tenth of the school population 
of the country. The number of local education authorities 
that exercised their powers under the Provisions of Meals 
Acts was 138 (out of 317), as compared with ninety-eight in 
the last year before the war. They provided eleven million 
free meals in the year, substantially fewer than in 1922-1923, 
or even than in 1913-1914. 


The Campaign Against Cancer 

An informal meeting between the representatives of the 
medical officers of the leading life assurance offices and the 
British Empire Cancer Campaign has been held in order to 
discuss measures to further the problem of cancer research 
from the point of view of the life assurance offices, on the 
one hand, and the support of the research work of the cam- 
paign, on the other. The discussion was informal, but certain 
points were raised which are being referred to the statistical 
committee of the ministry of health, whose cancer statistical 
department has placed its information at the disposal of the 
campaign. It is hoped that a combination of the information 
of the medical officers of the life assurance offices, with the 
actuarial experience of the companies, may be of assistance 
to the campaign, and the campaign intimated its readiness 
to place at the disposal of the medical officers all the informa- 
tion it possesses to assist in the early diagnosis of cancer 
cases, 

Claim for Negligence in Dispensing 


An action of an unusual kind for damages for negligence 
in the compounding of a medical prescription against Messrs. 
Savory and Moors, Limited, a well known firm of pharmacists, 
shows very well the attitude of the leaders of the profession 
on the latest treatment of epilepsy. The defendants denied 
negligence, and said that they acted reasonably in reading 
the prescription. They also said that plaintiff had suffered 
no damage. The plaintiff, now about 22 years of age, was a 
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particularly fine athletic boy in many ways. When 11 years 
old, however, he became subject to fits, which were afterward 
pronounced to be epileptic. He was taken to the neurologist 
Dr. Henry Head, who, May 30, 1922, prescribed a medicine 
which was to contain 1% grains (1 gm.) of phenobarbital 
(luminal) sodium. The prescription was taken to the defen- 
dants, and on various dates between May 30, 1922, and March, 
1923, they prepared the medicine, but, instead of putting in 1% 
grains of the phenobarbital sodium, they used only half a 
grain (0.03 gm.). This reduced quantity was alleged to have 
seriously retarded the patient’s recovery. Dr. Head, in giving 
evidence, said that it was impossible to tell whether 1% 
grains of phenobarbital sodium would have had any influence 
in favor of the boy, because it was a “tricky drug.” Some- 
times it acted badly. At first he knocked off the bromids and 
other drugs altogether, and the boy’s general condition 
improved. He became brighter and began to practice for 
his golf handicap. The parents were much alarmed because 
of the fits, and that was what led him to try phenobarbital 
sodium. In his opinion, as things turned out, the omission of 
the defendants to make up the medicine as prescribed by him 
had done the boy no harm. For the defendants, it was stated 
that they took every care in making up the prescription. The 
writing was rather misleading, and it was reasonable to read 
the prescription as being for half a grain instead of a grain 
and a half. Dr. Conrad Hinds Howell, another neurologist, 
gave evidence that the absence of 1 grain (0.065 gm.) of 
phenobarbital sodium over a period of ten months would not 
have made any difference in this patient’s case, judging from 
the evidence. Half a grain was quite a common dose to 
prescribe. Sir William Henry Willcox, physician to St. 
Mary’s Hospital, and medical adviser to the home office, 
agreed with Dr. Head’s opinion as to the effect of the absence 
of 1 grain of phenobarbital sodium during the ten months 
treatment. He said that he first lectured on phenobarbital 
sodium in 1913 as a hypnotic, and it was some time during 
the war that it was first used for epilepsy. It was very often 
ineffective when given for epilepsy in any dose. He was 
asked whether there was any cure for epilepsy recognized by 
the medical profession. He answered, “No cure.” He was 
also asked, “Would continued use of drugs produce cerebral 
soitening?” He said that the continued use of a drug like 
phenobarbital sodium in large doses certainly does cause 
mental degeneration. The jury failed to agree to a verdict. 


PARIS 
(From Our Regular Correspondent) 
Nov. 14, 1924. 
Honors for Colonial Physicians 
With a view to stimulating the scientific activity of physi- 
cians practicing in the colonies, M. Daladier, minister of the 
colonies, has decided to bestow honorary emblems (such as 
gold and silver medallions) on the authors of the best arti- 
cles on questions concerning colonial medicine, pharmacy, 
hygiene, geography and other colonial subjects. The physi- 
cians who are scattered over the vast domain of our foreign 
colonies will thus be assured that their efforts are not lost 
sight of at the capital and that account will be taken of 
them, provided they give their colleagues in the homeland 
an opportunity to read them. 


Reorganization of the General Inspection of the Colonial 
Sanitary Service 

In view of the increasing importance to the colonies of 

the societies promoting the public health and public welfare, 

the minister of the colonies has begun the reorganization 

of the general inspection of the sanitary service. Heretofore 

the inspection service has played a purely consultative rdle, 
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but henceforth it will have the necessary authority to carry 
out studies on colonial demographic problems; assure the 
protection of the native man power, and give the necessary 
stimulus to all questions of hygiene and prophylaxis that are 
so closely connected with the problems affecting the devel- 
opment of the native races. 


Celebration in Honor of Professor Tuffier 

Friends, colleagues and pupils of Professor Tuffier, with 
Marshal Joffre serving as chairman, have opened a sub- 
scription to secure funds with which to manifest their esteem 
by holding a celebration in his honor im connection with his 
promotion to the rank of grand officer of the legion of honor 
and in commemoration of the réle that he played as surgical 
imspector in the army. The souvenir will consist of a por- 
trait of Dr. Tuffier, which will be presented to him at a 
banquet that will be given at the time of the holding of the 
congress of military medicine and pharmacy, in the spring 
of 1925. Every subscriber to the extent of 100 francs will 
receive a reproduction of the portrait. Subscriptions may 
be sent to M. Pierre Masson, treasurer of the committee, 
120 Boulevard Saint-Germain, Paris-Vle. 


Lecture by Professor Aree 

Coming from Seville, Spain, where he delivered a note- 
worthy address before the Spanish congress of medical 
sciences, Dr. D. J. Arce, president of the University of 
Buenos Aires and professor of clinical surgery, gave a lec- 
ture in French at the gynecologic clinic of Prof. J. L. Faure, 
in the Broca hospital, on a new procedure in ligamentopexis. 
The lecture was illustrated by interesting motion pictures 
in accordance with Dr. Arce’s own ideas. A cinematographic 
representation of a surgical intervention not being always 
sufficiently distinct for the students, Arce. devised the plan 
of introducing schematic illustrations along with the motion 
pictures serving for instruction, by means of which the 
spectators succeed in understanding all the phases of the 
operation reproduced. For example, in the procedure for 
ligamentopexis, as described by Arce in his lecture, the stu- 
dents and visitors see on the screen before each phase of 
the intervention, precise outlines of the various maneuvers, 
that the surgeon is going to perform. 


The Centenary of Joseph Rollet 

The university and hospital circles and the learned socie- 
ties of Lyons are planning to celebrate the centenary of 
Joseph Rollet, to whom venerology is indebted for a number 
of conceptions that have become classical, such as the duality 
of chancre, the existence of mixed chancre (Rollet’s chancre), 
the contagiousness of secondary accidents, and their sequences 
as regards hygiene and the prophylaxis of syphilis. The 
celebration of this centenary will take place at Lyons, Novem- 
ber 30, under the honorary chairmanship of M. Edouard 
Herriot, president of the council of ministers and mayor of 
the city of Lyons, and under the effective chairmanship of 
M. Justin Godard, minister of labor and public health. The 
Institute of France, the Academy of Medicine, the French 
Society of Dermatology and Syphilography, and the univer- 
sity and hospital bodies of France and foreign countries will 
be represented at this ceremony by special delegates. Dr. 
Thibiérge, honorary physician to the Saint Louis hospital, 
will give an address on the life and works of Rollet. 


The Next Session of the Congress of Surgery 
The French Congress of Surgery of 1925 will be held 
under the chairmanship of Dr. Bérard, professor of clinical 
surgery at the Faculté de médecime of Lyons. The vice 
president (and, consequently, the president for 1926) is Prof. 
J). L. Faure of Paris. The topics on the program are: (1) the 
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remote results of the various methods employed in the ; 


ment of cancer of the rectum, with papers by Drs. A. S, tae 


of Paris and Gaudier of Lille; (2) treatment of tubercy!,.. 
of the knee, in the beginning of adolescence (age 15) with 
papers by Drs. Fredet of Paris and Vignard of Lyons: (3) the 
present apparatus used in fractures of the humerus and o{ the 


femur, with papers by Drs. Guyot of Bordeaux and Roy 
of Paris. 


Villois 


Use by Midwives of Pituitary Extract 


In connection with a communication presented by Dr. Pp 
Balard on two cases of ill considered use of pituitary ; tract 
during childbirth, the Société de médecine et de chirurgie of 
Bordeaux has unanimously passed the following resolution: 

The society calls the attention of the authorities to the dangers thy 
arise from dispensing to all comers organoth-rapeutic products, whether 
specialties or otherwise, and recommends that these products he. not 
dispensed by pharmacists other tham on the basis of a physi ‘an’ 
prescription. a. 

As for pituitary extract, more particularly, similar decision 
had been previously reached by all the societies of o! 
and gynecology. 


5 


»Stetrics 


Deaths 
The deaths of Dr. Emile Wertheimer, professor of physiol- 
ogy at the Faculté de médecine of Lille, and of Dr. Pay! 


Delbet, surgeon to the hospitals of Paris, 


have been 
announced, 


BUENOS AIRES 
(From Owr Regular Correspondent) 
Oct. 30, 1924. 
Students in the Hospitals 

A serious conflict has arisen between the medica! students 
and the municipal sanitary administration. This department 
has under its control most of the hospitals in the city, and 
employs students in the wards. The salaries are small. by: 
are augmented by board and ledging within the hospitals. 
The posts are much coveted, as they afford excellent oppor- 
tunities for practice. Owimg to repeated misdemeanors of 
the students, due in part to former excessive leniency of the 
authorities, the actual director, Dr. Zubizarreta, has proposed 
to supplant the present system by one similar to that in force 
in the hospitals of the Sociedad de Beneficencia. The stu- 
dents would continue to discharge their duties as formerly, 
but they would no longer live within the hospitals. In com- 
pensation, the salaries would be considerably enlarged (more 
than doubled). The students refuse to accept this new state 
of affairs and have gone on strike, demanding Dr. Zubi- 
zarreta’s resignation. 

An unhappy circumstance has complicated the situation: 
The students have abandoned the umiversity lectures and 
practical courses, refusing to return until Dr. Zubizarreta 
retires, although the faculty has no control over the municipal 
hospitals. and has no part im the strife. More than a fort- 
night has elapsed since the strike began, yet the university 
has taken no measures to bring to an end such an abnormal 
situation. This is due to the influence the students have in 
the government of the faculties. They have one third of the 
votes, a practical majority, im the dean’s election, and four 
councilors out of fourteen to represent them. The municipal 
council consulted the faculty as to the expediency of Dr. 
Zubizarreta’s plan. A difference of opinion divided the 
faculty’s council and resulted im the resignation of four 
councilors, a report favorable to the students’ point of view 
being returned. 


Standardization of Biologic Tests 

The national public health department has appointed a 
committee to study and propose standardization of biologic 
diagnostic tests, such as the Wassermann and the Widal. 
Recently Ghedini’s test for hydatid cyst was taken into con- 
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sideration. A motion to rename it the Imaz-Lorentz test 
was brought up, it being asserted that these biologists, who 
are Argentine, were the first to establish it as a diagnostic 
test. It was pointed out that Ghedini had studied the test 
jn its fundamental aspects and proposed it as a valuable 
diagnostic method two years before. Recognition has been 
made of the importance and completeness of Imaz and 
Lorentz’s paper. The motion was carried by the president's 
casting vote, mainly for reasons of patriotism. The strong 
minority who opposed this action contended that truth could 
not be altered by a vote, and that science is not national 
property but belongs to humanity. 


BELGIUM 
(From Our Regular Correspondent) 
Nov. 10, 1924. 
Antidiphtheric Vaccination 

A number of papers were recently presented at a meeting 
of the Société belge de biologie that are deserving of atten- 
tion. Henseval and Nélis discussed the results of the use on 
man and animals of Ramon’s new vaccine, anatoxin. The 
rabbit is completely immunized by it. Likewise, vaccinations 
applied to children have given excellent results. Henseval 
and Nélis attribute the good results to the fact that in the 
anatoxin a large quantity of substances termed “toxoids” are 
found, which are capable of neutralizing antitoxin without 
oresenting the least toxicity. M. De Potter communicated 
the results of attempts at antidiphtheric vaccination by means 
of heated toxin. Vaccination is accomplished—though quite 
slowly—when toxin heated at a temperature of 80 C. for 
twenty minutes is employed. In toxin heated to this tempera- 
ture, De Potter was unable to discover any appreciable 
quantity of toxoids. He inclines to the belief that the 
antigenic element in heated toxin is due to the persistence of 
a slight amount of undestroyed toxin. 


New Treatment for Spastic Paralysis 


Before the Société belge d’orthopédie, Dr. Kaisin pre- 
sented a communication on a new method of treating spastic 
paralysis, which was received with keen interest. The method 
is based on the following observation: The reaction phe- 
nomena following the compression of a nerve depend on the 
degree of the compression. As the compression becomes 
stronger, it is observed that, successively, motility disappears, 
then sensibility, and that finally motility and sensibility are 
abolished entirely. Therefore, the author stated, if we can 
apply contraction to a nerve trunk supplied to a contractured 
group of muscles, we shall be able at will to destroy motility 
without affecting sensibility. In this manner we may suppress 
the pathologic contracture. To carry out this purpose, Kaisin 
has invented an extremely simple device, combination forceps 
and vise, between the blades or jaws of which he gradually 
compresses the nerve trunk on which he wishes to operate. 
He secures thus, to use his own expression, a curbing of the 
motor influx. The compression of the nerve trunk is accom- 
plished following a slight surgical intervention by which the 
nerve is exposed. He controls the compression by means of 
an electric current acting on the group of muscles. The vice 
or forceps, once placed and carefully regulated, remains in 
situ. It is a foreign body, but it is well borne. Kaisin points 
out that this intervention has given excellent immediate 
results. He cannot be sure of the final results as yet, as 
his observations extend over only a brief space of time. He 
emphasizes that the modification of the contracture becomes 
evident immediately after the intervention. 


Hydropneumogony 
Dr. Reynders, at the reunion of military medical officers in 
Liége, pointed out a new application of the procedure of 
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injecting air into joints with a view to obtaining evidence in 
regard to effusion liquids. It is well known that in hydro- 
thorax and pyopneumothorax the roentgenogram often pre- 
sents the aspect of a partly filled ink bottle. The upper 
portions of the region, brought out by the presence of air, 
are frankly differentiated from the lower portions, where the 
level of the effusion is marked by a shadow. If we inject air 
or one of the common gases into a joint, the site of a serous 
or blood effusion, the same phenomenon is manifested. The 
articular cavity is not shown in its lower portions because 
there is no contrast with the neighboring tissues, whereas the 
rest of the articulation is clearly outlined. We become 
informed thus concerning the level of the liquid effusion in 
the joint, and, at the same time, the outlines of the various 
culdesacs of the synovial cavity are brought out, according 
as a front view or a side view is taken and depending on 
whether the subject is standing, is in a recumbent position, 
or has the limb elevated. Further, the bony architecture is 
lighted up in the areas contiguous to the air or gas, thus 
revealing minute lesions not appearing in roentgenograms 
without injection of air. 
Vesical Diverticula 

Before the Société belge de radiologie, M. Van Den Branden 
has presented a new method for revealing vesical diverticula 
by means of roentgenography. His method combines the 
procedures of Brown, Papin and Hinman. The first plate 
is made with a coiled rubber tube in the diverticulum; the 
second plate with the diverticulum filled with an opaque 
liquid through the tube; the third plate after the injection 
of water (about 150 c.c.) into the bladder. This method gives 
precise indications as to the site and volume of the diver- 
ticulum and the nature of the neck. 


Control of Specialization 

I gave a detailed account of the long discussions that took 
place at the Academy of Medicine over the question of the 
organization of special studies for the various specialties of 
medicine. It will be recalled that M. de Beule, in order to 
check a movement that appeared to be dangerous, had pro- 
posed that every physician desiring to practice any particular 
specialty of medicine be required to furnish proof of knowl- 
edge in that specialty, and that, contrary to the present 
custom, he should not be permitted to establish himself in 
the specialty until he had pursued special studies and passed 
an examination giving evidence of his capacities. At that 
time, the academy had opposed such legislation. In the recent 
discussions that have arisen in the Academy of Medicine, 
after a decision was reached that it is not advisable to estab- 
lish, in addition to the present legal diploma, any special 
examination and diploma qualifying the holder to practice a 
particular specialty, several members expressed the idea that, 
entirely separate and distinct from any university control, it 
would be well to request the creation of an ethical council 
of physicians. 

This question is closely connected with the crusade against 
medical charlatanry. If an ethical council of physicians is 
created, it will be for the purpose of coping with the abuses 
that arise and of preventing certain confréres from using 
their diploma in a manner contrary to public interests. The 
opinion of M. Bordet prevailed, and the academy will study 
the question of the repression of charlatanism in general, 
from both the medical and the pharmaceutic standpoint. 


Prenatal Consultations 


Reference was made in a recent letter to the recommenda- 
tion by the office of public health that a syphiligraphic 
examination be made, in all cases, of pregnant women at as 
early a date as possible, in order to detect syphilis when 
present and to facilitate effective treatment of the mother 
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before the birth of the child. The medical committee of the 
superior council of children’s societies has addressed a letter 
to all physicians likely to give a prenatal consultatien, in 
which the need of such an examination is emphasized. The 
examinations will usually consist of four parts: The first 
inspection will consist mainly of the Wassermann blood test 
and will be given at the beginning of pregnancy. The other 
examinations (to the number of three, at the most) will be 
given monthly, beginning with the fifth month of pregnancy. 


Death of Dr. Fraipont 

The news of the death of Dr. Fraipont, though not unex- 
pected, has been received with deep regret by the medical 
profession in Belgium. In him, obstetric science in Belgium 
has lost one of its greatest masters, while the medical faculty 
of Liége has lost a professor in whom zeal and learning 
were equaled only by a lofty didactic spirit. He succeeded 
im creating a veritable school of obstetrics, and it may be 
safely affirmed that at Liége no other department of medicine 
better corresponds to the needs of future physicians than the 
department of obstetrics. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 8, 1924. 
The Need of Rest Periods During Continuous Labor 

The Arbeitsgemeinschaft der deutschen Landesgewerbearzte 
(league of physicians im the service of German industries in 
the provinces) has drawn up the following rules or sugges- 
tions for the establishment of rest periods during labor: 1. 
Continuous work of long duration — whether physical or 
mental—should be interrupted by periods of rest. -If that is 
not done, fatigue sets im comparatively quickly, while the 
rate of production is considerably lowered. The necessity 
of rest periods is based on scientific research and practical 
experience. 2. The rest periods must be interspersed through- 
out the working day. It is not commensurate with physio- 
logic research to assume that rest periods during labor can 
be omitted and that after the close of the work day sufficient 
rest can be secured. The frequency and the duration of rest 
periods will depend on the nature and the duration of the 
work. Very frequently the rest periods will depend also on 
external circumstances (such as train connections). 3. Under 
normal conditions, the rate of production falls off toward 
noon. The physiologic curve recording the daily and the 
hourly performance shows a downward trend at this point, 
which establishes this time as the natural main rest period 
and lunch period (the divided work day). For these two 
purposes, an actual rest period of at least an hour is needed 
and will suffice, provided the workman does not have to go 
any great distance to secure his lunch; otherwise the rest 
period should be correspondingly increased in length. Also, 
in case workmen need considerable time to wash and change 
their clothing, they should be given a correspondingly longer 
noon period. For workmen who live at too great a distance 
to take their noon meal at home, suitable lunch rooms as 
near the industrial plant as possible should be provided. Ili 
the rooms are fitted up with some idea as to comfort and 
appearance, they will have a much better recreational effect. 
4. The undivided workday (the English system) is a product 
of large cities. While it may have certain external advan- 
tages, there are, on the other hand, marked disadvantages 
from the standpoint of the physiology of labor production, 
so that this arrangement of the workday can by no means 
be regarded as the only correct one. The fundamental pre- 
supposition on which the undivided workday is based is a 
hearty breakfast before work is begun and a short pause at 
noon, at which time a lunch—if possible, with something 


LETTERS 


warm (tea, soup)—is partaken of. 5. In addition to the »,, 
rest and lunch period, certain secondary rest per; 
addition are. needed. In many labor processes, suc}, 
interruptions of the work or, at least, a slowing dow. 
naturally. When that is not the case, a short re, 
from ten to fifteen minutes, both forenoons and aft, ons 
should be established. The time and the duration o{ ), 
recess periods will depend on the special working conditions 
For example, if work is begun at an early hour and w.,;| men 
are compelled to walk long distances to work, the forenvon 
recess period must be at an earlier hour and of longer dura. 
tion than otherwise. In some lines of work, the so-called 
“short hours,” namely, fifty minutes’ work and ten minutes’ 
rest, alternatingly, may be feasible and advisable. 6. The 
modern custom of shortening the recess periods as much a; 
possible, or even of dropping them out altogether, is cop. 
trary to all the principles of the physiology of labor and cay 
be regarded only as a piratical method applied to man power, 
This observation is true not only with respect to the healthy 
adult workman but also, and to an even greater extent, as 
regards the weak and the sickly, and, more especially, women 
and children. 7. Observation of these physiologic principles 
concerning the utilization of labor preserves the man power, 
increases total production and lengthens the period of pro- 
ductivity. Neglect of these principles leads to a condition in 
which workmen do not get rested from their work, and 
become consequently prematurely worn out, for the work- 
man is literally robbed of his most priceless possession—his 
capacity to work. 
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Studies on Carcinoma 


At the congress for the diseases of digestion and of 
metabolism, held in Berlin the beginning of last month, at 
which many excellent addresses were delivered, the greatest 
interest was shown im the statements of Prof. F. Blumenthal 
on the pathogenesis and of A. von Wassermann on the diag- 
nosis of carcinoma. Blumenthal, the director of the Berlin 
institute for cancer research, has found bacteria in carcinoma- 
tous tumors in man which, when transferred to animals, caused 
the development of carcinoma. The tumors produced by the 
bacteria in pure culture were cultivated through eight gen- 
erations of animal passages. To be sure, Blumenthal himself 
admits, and in fact emphasizes, that this does not furnish 
proof for the contagious nature of cancer. For the success- 
ful, transmission of bacteria, the action of an inciting agent 
is required; namely, infusorial earth. It should be noted 
also that Blumenthal in his researches found not one single 
bacillus but three different species that can produce the same 
effect. 

Wassermann’s diagnostic method is based on the same 
principle as the syphilis reaction and the tuberculosis reac- 
tion that he announced last year. To be sure, the tubercu- 
losis reaction has not been fully confirmed by the few who 
have reported their experience with it. Likewise, this new 
serodiagnostic method for cancer will not be accepted until 
it has been substantiated. 

Birth of Quintuplets 

According to a statement in the Klinische W ochenschrift 
emanating from Professor Frankel, director of the university 
clinic in Breslau, a woman recently gave birth to quintuplets. 
At intervals of an hour, four boys, each of whom was 4) cm. 
long and weighed 2,000 gm., were born. A week later, 
connection with an abdominal hemorrhage, a fifth ovum was 
discovered, which contained a girl about 30 cm. long. The 
four boys are being breast fed by the mother and are devel- 
oping well. Also the mother is recovering from the unusual 
birth. It is notéworthy that the woman’s grandmotiicr gave 
birth to quadruplets, but there have been no other multiple 
births in the woman’s family or im the family of her husband 
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' Marriages 





Water Jackson Freeman, Jr., to Miss Marjorie Lorne 
Franklin, both of Washington, D. C., at Bryn Mawr, Pa., 
November 3. 

Cuartes A. Wrncerter, Wheeling, W. Va., to Mrs. Claire 
Fleischmann of Bridgeport, Ohio, at Morgantown, August 16. 

Urr Aronzo Carpenter, Philadelphia, to Miss Edna June 
Lobach of Danville, Pa., November 16. 

Russet ArtHuR Hennessey to Miss Charlotte Hines, both 
of Memphis, Tenn., October 23 

FranK Martin Kertser to Miss Bessie Williams, both of 
Murphysboro, Ill, November 3 

Raymonp M, Stark, Milwaukee, to Miss Norma Pohley of 
Menasha, Wis., September 24. 

Percy Aucust Perkins to Miss Jessie Latham, both of 
Memphis, Tenn., October 23 

Vicror Francis Luccuetti to Miss Bernice White, both of 
San Francisco, August 30. 

Orts H. Becx to Miss Ethel Barrier, both of Memphis, 
Tenn., October 23. 





Deaths 





Andrew Robert Warner, Chicago; Western Reserve Uni- 
versity Medical School, Cleveland, 1906; died at his home in 
Deerfield, Il, November 27, of heart disease, following an 
illness of several months. He graduated from the Hamilton 
College in 1899. After his graduation in medicine, he prac- 
ticed in Cleveland for a few years, becoming assistant super- 
intendent and later superintendent of Lakeside Hospital. 
From the beginning of his hospital career, he was interested 
in the work of the American Hospital Association, of which 
he was president in 1918-1919. In November, 1919, he became 
executive secretary of the American Hospital Association, 
which position he held until his death, He was a prime 
mover in the development and organization of the American 
Conference on Hospital Service and in many activities 
related to the development of hospitals in the United States. 


Arthur William Hurd, Los Angeles; Medical Department 
of Columbia College, New York, {883 - formerly professor of 
psychiatry, University of Buffalo, N. Y.; member of the 
American Psychiatric Association and the American Medico- 
Psychological Association; past president of the Buffalo 
Academy of Medicine and the Erie County (N. Y.) Medical 
Society; at one time superintendent of the Buffalo (N. Y.) 
State Hospital; aged 65; died, November 19. 

Thomas Allison Smith ® New. York; Medical Department 
of Columbia College, 1895; clinical professor of surgery at 
the University and Bellevue Hospital Medical College, New 
York; on the staffs of the Bellevue, Knickerbocker, Willard 
Parker and Riverside hospitals; aged 52; died, November 19, 
of septicemia. 

Yeatman Wardlow ® Columbus, Ohio; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1891; 
professor of clinical gynecology at the Ohio State University 
College of Medicine; on the staff of the White Cross Hos- 
pital, where he died, November 2i, of heart disease, aged 56. 


Frank M. McGauley @ Fond du Lac, Wis.; Northwestern 
University Medical School, Chicago, 1905; past president of 
the Fond du Lae County Medical Society; formerly city 
physician and health officer; on the staff of St. Agnes Hos- 
pital; aged 49; died, November 16, following a long illness. 


Alexander Watt MacCoy, Philadelphia ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1870; past presi- 
dent of the American Laryngological Association; on the 
staffs of the Philadelphia Hospital and the Bryn Mawr (Pa.) 
Hospital; aged 87; died, November 20, of heart disease. 

Charles S, Priestley, Canton, Miss.; Medical Department 
University of Louisiana, New Orleans, 1878; past president 
of the Mississippi State Medical Association; for more than 
forty years district surgeon to the Illinois Central Railroad; 
aged /7; died, November 17, of pneumonia. 

John Henry Morrow, Denver; Pulte Medical College, Cin- 
cinnati, 1889; formerly professor of the principles and prac- 


@ Indicates “Fellow” of the American Medical Association. 
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tice of surgery, Denver College of Physicians and Surgeons ; 
on the staff of the Children’s Hospital; aged 65; died sud- 
denly, November 11, of heart disease. 

William Honeywell, New Glasgow, Prince Edward Island, 
Canada; Trinity Medical College, Toronto, Ont., 1877; for 
many years a practitioner in Cuba; died, September 21, at 
the Prince Edward Island Hospital, Charlottestown. 

George William Battle, Cassvill-, Ga.; Southern Medical 
College, Atlanta, 1890; member of the Medical Association 
of Georgia; aged 58; died, November 12, at a hospital in 
Rome of septicemia following an abrasion. 

Robert E, Everhart, Clinton, Iowa; State University of 
lowa College of Medicine, lowa City, 1882; member of the 
Iowa State Medical Society; formerly a druggist; aged 65; 
died, November 11, at Washington, D. C. 

Douglas Gwin Campbell, Mobile, Ala.; University of Ala- 
bama School of Medicine, Tuscaloosa, 1896; member of the 
Medical Association of the State of Alabama; aged 51; died 
suddenly, November 15, of heart disease. 

Alma Vedin ® New York; Woman’s Medical College of 
the New York Infirmary for Women and Children, 1899; 
on the staff of the New York Infirmary for Women and Chil- 
dren; died, November 14, at Cleveland. 

Archibald McIntyre, Marion, S. C.; Medical College of the 
State of South Carolina, 1884; member of the South Carolina 
Medical Association; aged 62; died, November 19, at Flor- 
ence, of pneumonia. 

Noel Bleecker Leggett ® Morristown, N. J.; Columbia 
University College of Physicians and Surgeons, 1904; member 
of the Medical Society of the State of New York; aged 45; 
died, November 9. 

Perry Schurtz ® Grand Rapids, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1876; formerly member of 
the board of health; aged 69; died, November 16, of angina 
pectoris. 

William Cunningham Laing, Piercefield, N. Y.; University 
of Toronto Faculty of Medicine, Toronto, Ont., Canada; 
aged 27; died, November 11, following an appendectomy. 

Theodore Edward De Pondrom, Chicago; Drake Univer- 
sity College of Medicine, Des Moines, 1886; aged 72: died, 
October 13, of arteriosclerosis and chronic myocarditis. 

Ralph Reynolds Lindsay, Headland, Ala.; University of 
Georgia Medical Department, Augusta, 1912; aged 37; died, 
November 15, at a hospital in Dothan, of pneumonia. 

Harry xobert Woods, Pittsburgh; Jefferson Medical Col- 
lege of Philadelphia, 1904; aged 46; was found dead near 
St. Mary’s, Pa., November 6, of heart disease. 

Hiram Lowell Pease, Chicago; Northwestern University 
Medical School, Chicago, 1877; aged 75; died, November 22, 
of cerebral hemorrhage and arteriosclerosis. 

Merrill M. Joshua, Lake Charles, La.; Flint Medical Col- 
lege of New Orleans University, 1892; aged 54; died, July 14, 
at Oakdale, of intestinal obstruction. 

Clarence M. Coffin, Dania, Fla.; Chicago Homeopathic 
Medical College, 1887; formerly a practitioner in Michigan; 
aged 73; died in November. 

Louis James Meurer, Evansville, Ill.; Homeopathic Medical 
College of Missouri, St. Louis, 1899; aged 50; died, Novem- 
ber 7, of angina pectoris. 

Alexander Stuart, Melrose, Nova Scotia, Canada; Medical 
Department of Columbia College, New York, 1865; died 
recently. 

Toribio Cordero y Zabat, Manila, P. I.; University of St. 
Thomas Medical Department, Manila, 1915; aged 39; died, 
July 30. 

John James Murphy, St. Johns, Newfoundland; M.R.CS., 
England, L.R.C.P., London, 1916; aged 32; died, Septem- 
ber 18. 

Charles Allen Saunders ® Norfolk, Va.; University College 
of Medicine, Richmond, 1899; aged 58; died, November 14. 

Carl Addison Shaw, Leeward Islands, British West Indies: 
Rush Medical College, Chicago, 1897 ; aged 59; died, August 9. 

William Westerfield ® New York; Bellevue Hospital Medi- 
cal College, New York, 1894; aged 80; died, November 10. 

Walter G. Tyzzer ® St. Louis; Barnes Medical College, 
St. Lowis, 1903; aged 61; died in November, of pneumonia. 


Samuel Ayres ® Pittsburgh; Jefferson Medical College of 
Philadelphia, 1876; aged 70; died, November 11. 

Charles W. Riches, Minneapolis (years of practice); also 
a minister; aged 70; died, November 12 














The Propaganda for Reform 


In Tuts Department Appear Reports oF THE JOURNAL'S 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with Orner GENERAL MATERIAL OF AN INFORMATIVE NATURE 


BENZYL COMPOUNDS 
Report of the Council on Pharmacy and Chemistry 


The Council has authorized publication of the following 
report on the therapeutic status of benzyl compounds. 


W. A. Pucker, Secretary. 


A pharmacologic investigation of opium alkaloids made a 
few years ago brought out the fact that the papaverine group 
tended to cause relaxation and inhibition of smooth muscle 
structures, and it was suggested that this action was depen- 
dent on the benzyl grouping in the papaverine molecule. 
This in turn suggested that possibly the same action might 
be secured by administering the benzyl radicle in a simpler 
form than that in which it is contained in papaverine. A 
number of benzyl esters, such as benzyl acetate and benzyl 
benzoate, were therefore investigated. It was found that 
they lowered the tonus of smooth muscle and at the same 
time were relatively nontoxic. To overcome the pungent 
taste of these liquid benzyl esters, insoluble, solid benzyl 
compounds have been prepared. In general, these have the 
same properties as the liquid benzyl esters, except that they 
act more slowly. 

Based on this pharmacologic study, the use of the benzyl 
esters in medicine was proposed. They soon gained con- 
siderable vogue, and have been recommended in general as 
useful in a variety of pathologic conditions associated with 
spasm of the smooth muscle in hypertension, asthma,.angina, 
dysmenorrhea, biliary and renal colic and similar disorders. 
Extensive clinical use of the benzyl esters, however, does not 
seem to confirm the enthusiastic estimate of their early advo- 
cates. While it is too soon to assign them to their place 
in our materia medica, the indications are that they will 
prove of only limited usefulness. 

An inquiry addressed to a number of clinicians disclosed 
an almost unanimous opinion against the value of these 
preparations so far as most of the recommended uses are 
concerned. None had seen any action whatsoever in hyper- 
terision, nor had the blood pressure been lowered by the 
drug in carefully controlled cases. In this connection the 
report of Gruber and Shackleford (Jour. Lab. Clin. Med., 
July, 1924) is of great interest. None of the consultants had 
seen any effect from the use of benzyl esters in asthma, or 
in renal or biliary colic. The preparations had apparently 
given relief in a certain number of cases of dysmenorrhea; 
one physician reported favorable results in two cases out of 
ten; another in 36 per cent. of the cases treated. A small 
percentage of patients with angina pectoris appeared to have 
been benefited by their use, as have also a few cases of intes- 
tinal colic, which might be explained by a carminative action. 

Possibly the publication of observations which have been 
carefully made and controlled may increase the number of 
conditions in which the drug may be used with expectation 
of success. For the present the value of benzyl esters seems 
to be problematical with indications for their use in but a 
few conditions. 


“PRINCE HOUGH” DECLARED A FRAUD 


For some time a 70-year-old colored man has been swin- 
dling people through the mails from De Soto, Miss. The 
man, who seems to be known among the ignorant of his 
own race as a voodoo doctor, has gone under the names 
“Prince Hough” and “Dr. P. F. Hough.” Occasionally he 
has spelled his name “Huff.” 

In addition to doing a local “practice,” he carried on a 
mail-order business representing that he could diagnose any 
disease by having the patient “spit on a piece of white cleth” 
and send it to him. Hough claimed that he would furnish 
medicine that would cure syphilis, tuberculosis, and other 
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conditions equally serious diagnosed by him by the white 
cloth method. In one test case conducted by the postal 
inspectors who investigated the matter the prospective victim 
was advised that he had a serious disease and that Hough 
would cure it for $25. The inspector was instructed to spit 
on a piece of white cloth and send it to Hough with 14 
As the money was not sent, Hough reduced the price fina}), 
to $5. This amount was sent with a piece of white rag oy 
which some egg albumen had been smeared. The inspector 
received a small envelope containing a brown powder and 
some illiterate directions to the effect that the powder was 
to be dissolved in a pint of water and a tablespoonful taken 
three times a day. Hough also assured the inspector that jj 
he would send him $21 additional he would send him some- 
thing that would guarantee that he would “never go broke.” 
could borrow all the money he wanted and run any business 

The memorandum of the Solicitor of the Postoffice Depart- 
ment to the Postmaster-General recommending the issuance 
of a fraud order also brought out the fact that the evidence 
indicated that Hough in many instances received and appro. 
priated money sent to him for “treatments” and furnished 
nothing whatever. Prince Hough was debarred the use o; 
the mails Nov. 19, 1924. 





Correspondence 


“DANGERS OF THE IODIN TREATMENT 
IN EXOPHTHALMIC GOITER” 


To the Editor:—A communication entitled “Dangers of the 
Iodin Treatment in Exophthalmic Goiter” appeared in the 
Correspondence department of THe Journat, November 8. | 
greatly respect the writer, C. E. de M. Sajous of Philadelphia, 
not only for his experience of forty-six years but also from 
his many useful contributions to the literature. Nevertheless 
I differ with him on the point in question. During the last 
two years I have operated on sixty-eight patients with 
exophthalmic goiter, with no deaths. During this time no 
patient has been refused operation, although several cases 
would be ordinarily termed poor risks. There were two cases 
of postoperative hyperthyroidism at the beginning of this 
series ; otherwise no complications occurred. All but four of 
the patients received iodin before and after operation, as has 
been previously described. Ninety-six per cent. of the 
thyroidectomies were successfully performed under local anes- 
thesia. The necessity for ligation was eliminated in 75 per 
cent. of the cases in 1923, and in 90 per cent. in 1924. The 
last twenty-five patients’ have been operated on without pre- 
liminary ligation. Nevertheless, I still believe in and urge 
ligation when in doubt or if the patient is a bad risk. While 
this is a small series of cases, it is sufficiently large, I believe, 
to support the contention and proof, as first brought out by 
Plummer, of the value of iodin in the treatment of 
exophthalmic goiter. 

I believe, however, that the note of warning by the writer 
is well taken in regard to the use of iodin. Great care must 
be taken in the question of diagnosis before iodin should be 
administered. In view of the popular support of the prophy- 
lactic treatment of simple colloid goiter by iodin, as well as 
the discovery of the value of iodin in the preoperative treat- 
ment of exophthalmic goiter, I find that the number of cases 
of iodin hyperthyroidism is steadily increasing. Kocher first 
called attention to this syndrome and suggested the name 
“Jod Basedow,” because of its resemblence to that of exoph- 
thalmic goiter. Clinically, however, the two conditions differ 
markedly. lodin hyperthyroidism is a toxic condition result- 
ing from the use of iodin in the treatment of adenomatous 
goiter. While many of the symptoms of exophthalmic goiter, 
such as tremor, nervousness, loss of weight and tachycardia, 
may occur, there are many points of difference. The gland 
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;s asymmetrically enlarged; there is no exophthalmos at any 
dene, no thrill, no bruit, and the blood pressure findings are 
not characteristic. This syndrome likewise differs from that 
commonly known as toxic adenoma, in which the symptoms 
of hyperthyroidism are not initiated by iodin. 

In view of observations in a recent fatal case of iodin 
hyperthyroidism, as well as experience with several other 
desperate cases of this malady, I believe that a warning 
regarding the promiscuous use of iodin in the treatment of 


goiter is timely. Arnotp Jackson, M.D., Madison, Wis. 


REATTACHMENT OF RUPTURED IRIS 


To the Editor:—The report in Tue Journat, November 8, 
by Dr. Abraham Shedlov, of a case of reattachment of a 
ruptured iris recalls a recent case in my practice. 

September 21, J. B. aged 19, presented himself at the 
office with the statement that he had been hit a few minutes 
previously on the left eye by the blunt end of an arrow. 

Examination showed a rupture of the bulbar conjunctiva, 
several small bruises on the cornea, a partially dilated, elliptic 
pupil, a 4 millimeter detachment of the iris at the inferior 
nasal quadrant, and an extensive intra-ocular hemorrhage. 
Vision was nil. 

Under atropin and antiseptic treatment, the external injuries 
healed readily, and in six days the iris had become reattached. 
The vision at this time was counting fingers at one foot, but 
the hemorrhage was not sufficiently absorbed to allow any 
view of the fundus. The patient failed to return for further 
observation, so I do not know the ultimate vision. 

Possibly the cases of reattachment of detached iris margins 
are not aS rare as generally supposed. 


J. C Brown, M.D. Wichita, Kan. 


EKSIP AND DIABETES 


To the Editor:—This is offered as of additional interest in 
your answer to Dr. C. R. Baker’s query on page 1706 of 
THE Journat, Nov. 22, 1924. [The question was about the 
nostrum “Eksip,” sold by Matthew Richartz as a cure for 
diabetes. —Eb.] 

Some time ago a man came to me with a specimen of urine 
for urinalysis. At its completion, when I notified him that 
the specimen was loaded with sugar, he appeared crestfallen 
and confessed that he had long been suffering with diabetes. 
A friend had made a special trip from a distance and urged 
him to buy a little book called “Eat and Get Well.” I was 
given to understand that either the book or the friend gave 
positive assurance that if he followed the directions and took 
the medicine, at the end of six months he could take a 
specimen of urine to any doctor with the complete certainty 
that it would contain no sugar! He had tried it. 

How many thousands of people over the country have been 
similarly taken in? There is a fortune awaiting any one who 
has the nerve to offer diabetic patients a pill with the positive 
assurance that they can eat anything they want and yet get 


well, R. D. Boox, M.D., Corning, Ohio. 


ALCOHOL AND HUMAN EFFICIENCY 

To the Editor:—In_ connection with the editorial on 
“Alcohol and Human Efficiency” (Tue Journat, November 
22), the following may be of interest: Gustav Aschaffenburg 
made experiments with type setters and published the results 
under the title, “Practical Work Under the Influence of 
Alcohol,” in Psychologische Arbeiten, edited by Emil Kraepe- 
lin, Leipzig, Wilhelm Engelmann, 1896. He comes to these 
conclusions (p, 626) : 


i. Even im the same occupation extending over many years, like type 
sctting, there exists @ mot unimportant influence of practice. 
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2. Moderate quantities of alcohol (36 to 40 gm.) diminished the work- 
ing power. This influence was missed only once among eight experiments. 
It varied between 10.6 and 18.9 per cent., averaging 15.2 per cent. of 
the work which could have been expected, without fatigue and without 
loss of practice. Fatigue alone caused in the average only a loss of 
6.5 per cent. of the expected amount of work. 

3. A qualitative change of work was not caused by alcohol. 


On page 624, however, Aschaffenburg remarks: 


In one respect, my experiments did not correspond with my expecta- 
tions. Kraepelin (The Influence of Some Drugs on Simple Psychical 
Phenomena, Jena, Fischer, p. 50) has shown that average quantities of 
alcohol produce a tendency toward premature and faulty reactions. This 
observation has recently been confirmed in all its aspects by Fuerer (The 
Psychical After-Effects of Alcohol Intoxication, Arch. Psychiat. 27%, Part 
3, and Report of the Fifth International Congress to Combat the Abuse 
of Spirituous Liquors, Basel, 1896). 


Kraepelin quotes Joseph W. Warren (The Effect of Pure 
Alcohol on the Reaction Time, with a Description of a New 
Chronoscope, J, Physiol. 8:311, No. 6). 


Emi Amperc, M.D., Detroit. 





Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SPALDING HEALTH FOUNDATION 

To the Editor:—The mayor of this city has received a request from the 
“Spalding Health Foundation,” 1482 Broadway, New York City, to be 
allowed the privilege of staging a Health Exposition in this city. The 
organization is headed by H. S. Johnson, M.D., and A. William Jablons, 
M.D. I have never heard of the organization before and can find ao 
record of its officers in the A. M. A. Directory, and unless it is a bona 
fide organization I do not think that they should be allowed to stage 
any sort of a demonstration in this community. Any information that 
you can give regarding this matter will be appreciated. 


Health Officer. J. A. Tarasu, M.D., Columbus, Ga. 


Answer.—The Bureau of Public Health Education of the 
Department of Health of the City of New York made some 
investigation of the so-called Spalding Health Foundation. 
According to the New York officials, George B. Spalding 
merely had mailing privileges in an office located at 1482 
Broadway, and when interviewed claimed that he was the sole 
owner and operator of the “Foundation”; Spalding said that 
it was not an incorporated concern and was not supported 
either by any company or by an individual philanthropist. 
Spalding is also said to have admitted at the time of the 
interview that he had no associates nor any organization 
capable of producing any health shows or exhibits, but that 
as soon as he could get proper engagements he would form 
a body of “physical culture experts,” including a few physi- 
cians. Spalding further admitted that he is not a graduate 
of any school of physical culture or hygiene but that he had 
been associated with Bernarr Macfadden in that man’s 
so-called health exposition held in New York City two years 
ago. Spalding is said also to have stated that he had sent 
letters to the mayors of several cities, especially in the South, 
seeking their cooperation in such health exhibits. 

We have no record of any H. S. Johnson as a physician of 
New York State; nor have we any record of A. William 
Jablons, as a physician in any state. 





COMPULSORY VACCINATION 
To the Editor:—Are there any states in which vaccination against 
smallpox is compulsory? By this I mean in which actual compulsion is 
authorized. Some states, I know, refuse to admit children to school 
uhless they have been vaccinated, but that is different from compulsory 


vaccination, W. F. Pixe, M.D., Twin Falls, Idaho. 


Answer.—So far as known, no state specifically’ authorizes 
officers charged with the enforcement of its compulsory vac- 
cination law to use physical force to accomplish that end, over 
the protest of the person to be vaccinated. If such an officer 
believes that a person is legally required to be vaccinated, 
and that person refuses, the officer should institute prosecu- 
tion. The supposed offender is entitled to his day in court. 
If he is convicted and sentenced to imprisonment, his jailer 
may use physical force to compel vaccination, if the rules of 
the institution require. It does not follow, however, that an 
officer peremptorily charged with the duty of vaccinating a 
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given person may not use physical force to accomplish that 
end; for the law that makes it mandatory for an officer to do 
a given act by implication authorizes him to do whatever may 
be necessarily incidental to it. But an officer resorting to 
force without express authority of a court may easily be 
put to the trouble and expense of justifying his action, if the 
person vaccinated institutes suit for damages, alleging an 
assault. Where a privilege, such as education at public 
expense, is made contingent on vaccination, it may be with- 
held until vaccination has been accomplished. The aggrieved 
person must then take the initiative in instituting court action, 
if he desires a judicial determination of his case. 


CONGENITAL ATRESIA OF ESOPHAGUS 
To the Editor:—How common is congenital atresia of the esophagus? 
If a gastrostomy is performed, what are the chances of successfully 
feeding the baby (9 days old) and of carrying it through to adult life? 
Are any such cases on record? 
Georce H. Jantzen, M.D., Queens, L. I., N. Y. 


Answer.—Plass published a review of congenital atresia 
of the esophagus in 1919, covering 136 verified cases recorded 
up to 1917. Since then, various writers have reported other 
cases. Weiss reported a case in THE JourNAL, Jan. 6, 1923. 
In his comment he said: 

From a practical standpoint, the most important consideration in regard 
to this anomaly is the hopelessness of our present day method of treat- 
ment. In a large number of cases (sixteen of the 136 compiled by Plass, 
and most of the other cases since reported) gastrostomy was done, but 
has invariably proved futile. Death from starvation is certain to occur 
if the infants are not operated on; and, if operation is done, they invari- 
ably die from shock or hemorrhage, suffocation or bronchopneumonia, the 
last probably due to regurgitation into the lungs of food introduced into 
the stomach. Plass states that, theoretically, jejunostomy would appear 
better; but, even so, it has been suggested that the presence of food 
would stimulate the stomach secretions, which would be regurgitated into 
the lungs and set up an inflammation. In one case, jejunostomy was 
tried and failed. 

Richter advocated gastrostomy plus closure of the upper end of the 
lower esophageal segment. Two patients were operated on; the first died 
soon after operation; the second lived for twenty hours. 

. 


REMOVAL OF MERCUROCHROME AND ACRI- 
FLAVINE STAINS 
To the Editor:—Can you suggest any method for removing the trouble- 
some stains left by mercurochrome and acriflavine, both on cloth and 
on the hands? V. B., M.D., Mexico. 


Answer.—According to New and Nonofficial Remedies, 
1924, “the aqueous solution [of mercurochrome] stains the 
skin red, but the discoloration may be removed by washing 
in a solution of sodium hypochlorite (solution of chlorinated 
soda ).” 

The A. M. A. Chemical Laboratory reports that mercuro- 
chrome, acriflavine and other like stains can often be removed 
according to the following general procedure: The stained 
cloth is immersed in as small an amount as possible of a 
solution containing about 1 per cent. hydrochloric acid (1 part 
of diluted hydrochloric acid U. S. P. and 9 parts of water) 
and 2 per cent. potassium permanganate. The cloth should 
remain in this solution not longer than one minute; it is 
then transferred without rinsing to a solution containing not 
more than 1 per cent. hydrochloric acid, to which from 5 to 
15 per cent. (by volume) of solution of hydrogen dioxid, 
U. S. P., has been added. As soon as the potassium perman- 
ganate has been reduced by the hydrogen peroxid, the cloth 
is well rinsed in water. If the stain has*not been entirely 
removed, the procedure is repeated, the cloth being permitted 
to remain in the acid potassium permanganate solution for a 
somewhat longer period. 

Before trying the method on cloth, however, it is advisable, 
if possible, to subject a remnant of the unstained material to 
the same procedure in order to determine (1) whether or not 
the cloth will withstand the treatment, and (2) in the case of 
dyed goods, whether or not the original color is removed. 
In the case of fresh stains of mercurochrome or acriflavine 
on dyed cloth, the former, not being fixed, can often be 
removed without affecting the original color of the cloth. 

Stains on the hands can readily be removed by the use of 
the solutions just described. 








Whooping Cough Incidence in 1923.—Seventy-six cities 
reported 49,698 cases of whooping cough, with 1,899 deaths, 
for 1923, giving a case rate of 1.67 per thousand population 
and a death rate of 0.06 per thousand.—Pub. Health Rep. 
39:1668 (July 11) 1924. 
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COMING EXAMINATIONS 


AtaBAMA: Montgomery, Jan. 13. Chairman, Dr. S. W. Welch 
Montgomery. hes 
Arizona: Phoenix, Jan. 6. Sec., Dr. W. O. Sweek, 404 Heard Bldg 
Phoenix. —_ 
Cororapo: Denver, Jan. 6. Sec., Dr. David A. Strickler, 612 Empi-. 
Bidg., Denver. “ 
DELAWARE: Wilmington (Regular and Homeopathic), Dec. 9-11. Se, 
Dr. H. W. Briggs, 1026 Jackson St., Wilmington. , 
District or Cotumsia: Washington, Jan. 13-15. Sec., Dr. Edgar p 
Copeland, 104 Stoneleigh Court, Washington. = 
Hawatt: Honolulu, Jan. 12. Sec., Dr. G. C. Milnor, 401 Beretania 
Honolulu. ite 
Ittino1s: Chicago, Jan. 6-8. Supt. of Regis. Mr. V. C. Michels 
Springfield. ” 
Inp1ana: Indianapolis, Jan. 13. Sec., Dr. W. T. Gott, 333 State Hous 
Indianapolis. 
Kentucky: Louisville, Dec. 9. Sec., Dr. A. T. McC  § 
Board of Health Bldg., Louisville. ee Sate 
MARYLAND: Baltimore, Dec. 9-12. Sec., Dr. H i 
1211 Cathedral St., Baltimore. oT? ™ Pisies, 
Minnesota: Minneapolis, Jan. 6-8. Sec., Dr. Thomas } av 
Lowry Bldg., St. Paul. J a meepen eremerit, 
Pans 5: Dee Grand Forks, Jan. 6. Sec., Dr. G. M. Williamson, 
Out1o: Columbus, Dec. 10-12. Sec., Dr. H. M. Platt a 2] 
Bide Colombe atter, Hartman Hotel 
Oxtanoma: Oklahoma City, Jan. 13-14. Sec., Dr. J. M. 
Shawnee. 
Orecon: Portland, Jan. 6-8. Sec., Dr. U. C. C 2 _ 
Bidg., Portland. J Coe, 1208 Stevens 
Ruope Istanp: Providence, Jan. 1-2, Sec., Dr. B. U. Richards, Stat 
House, Providence. : pesraey 
Uran: Salt Lake City, Jan. 6. Dir. of Regis., Mr. J. on 
State Capital, Salt Lake cis “9 pe d- ©. Hammond, 
Vircinta: Richmond, Dec. 9-12. Sec.; Dr. J. W. sto 0 Anc 
pee Ween J Preston, 720 Anchor 
ae eee Jan. 12. Sec., Mr. Wm. Melville, Olympia 
JIscONSIN: Madison, Jan. 13-15. Sec., Dr. n, 315 
State Bank Bidg. Ls Grose epee Piven, 31s 


734 


Byrum, 


THE LENOX HILL HOSPITAL PLAN FOR 
DENTAL CARE OF HOSPITAL 
PATIENTS 


SIGMUND W. A. FRANKEN, D.D.S. 


Attending Dentist, and Chief, Second Dental Division, Outpatient 
Department, Lenox Hill Hospital; Dental Consultant, 
Psychiatric Research Foundation 


New Yor« 


Three or four years ago, the Lenox Hill Hospital decided 
to inaugurate proper dental care for its inpatients. Consul- 
tation with the United Hospital Fund of New York for a 
feasible plan elicited meager results. To wit: A few hos- 
pitals had dental clinics in the dispensary; Bellevue and the 
allied hospitals had dental interns, and two or three of all 
the remaining hospitals had started something of the same 
service. The plans, boiled down with a differing of minor 
details, amounted to this: The dispensary departments were 
expanded and took on a dental intern or extern, who was to 
divide his time between the dispensary and the wards. In 
one of the institutions, there were several of these hybrid 
positions where the dentists were paid. In another hospital, 
the attending chief of the dispensary was called a dental 
specialist, whatever that may mean, and became head of the 
whole department. Other hospitals had volunteer part-time 
workers. In one, there were two paid proplsylacticians, 
assisted by volunteer students. All in all, there was no clean 
cut workable arrangement that, with modifications, could be 
employed in any general hospital. 

In a report’ issued subsequently—in June, 1924—by the 
United Hospital Fund of New York, which surveyed the 
Dental Community Service in New York City during the 
summer of 1923, the chaotic condition of dental service, not 
only in hospitals but in the entire community, was plainly set 
forth. Quite a detailed description of one of the plans was 





1. “Community Dental Service in New York City,” a survey of dental 
clinics and other organized facilities by the Committee on Dispensary 
Development of the United Hospital Fund of New York. 
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given—the one in force at the Presbyterian Hospital. The 
Lenox Hill plan was not put into execution until Sept. 1, 
1923, and therefore was not included in the report. 

The Presbyterian plan was originally started with an 
appropriation of $10,000, with yearly additions promised, and 
provides for six paid dentists and two hygienists. Any hos- 
oital financially fortunate enough to begin a service with such 
= appropriation available is in an enviable position. Even 
in a city as large as New York, there are very few institutions 


that can commence with so elaborate a program. Including 
the Presbyterian Hospital and the Bellevue with its allied 
hospitals, Mr. Davis, in the report, states that there were but 
twelve dental interns in the hospitals of the entire city during 
the summer of 1923. Taking for granted that even the most 
skeptical admit the necessity of some kind of dental care of 


inpatients, this report shows beyond doubt that it is mainly 
4 financial consideration that prohibits the installation of a 


proper dental service in all the hospitals. 
However, to return to the time of the attempt to get 
information (1921-1922) from the Hospital Committee of 


New York: In personal communication with the officer 
designated as being most conversant with this phase, I found 
that about the only information available was the fact that 
a few hospitals had, or were going to have, a vague kind of 
service, but of details as to the duties, etc., there was a 
complete lack. Nevertheless, I was relieved to get the names 
of the hospitals having some form of dental service. On 
investigating the plans of these institutions, I found the 
various difficulties encountered in the execution of them not 
discoverable in the yearly reports, but only by a personal 
canvass of as many of the hospitals as possible. I was not 
interested so much in how the machine worked when on 
parade, as in how its routine really functioned. Very often, 
plans that have been laboriously developed in advance change 
materially when put into execution. In an investigation of 
the hospitals within reach during 1922, obvious faults were 
found and many points in need of improvement were 
discernible. 

One had a visiting extern who was supposed to take care 
of ward patients. After looking at the very meager equip- 
ment, I inquired as to the hours for working. No dentist 
being present, the nurse showing the office said, “Oh, about 
twice a week when he has time.” This seemed rather hard 
for a suffering patient. At other institutions, it was said that 
bedside work is done when asked for by a physician. Still 
another institution had the dental interns take and develop 
their own roentgenograms. Another examined only the mouths 
of all admitted children, and permitted the adults to develop 
toothaches before giving them attention. One of the hospitals 
had different attending dentists, daily, who did all the 
interesting work. 

THE LENOX HILL PLAN 

These are only a few of the hit and miss attitudes readily 
discernible at the few hospitals that are attempting dental 
care. To rectify these and other drawbacks, the Lenox 
Hill plan has been developed and is herewith submitted. It 
has been in successful operation for more than a year, and 
thus far has elicited much satisfaction. 

The requisite was to find an inexpensive method, susceptible 
of expansion as the service demanded and as funds were 
assured. The following will be seen to cover the field as 
well as be within the budget of any modern hospital. 

First and foremost, there is a distinct separation between 
inpatient and outpatient services.. This is most important and 
aS necessary as separating the surgical services in similar 
situations. The hospital and dispensary naturally have a 
close common bond, namely, the patient; but the services 
should be, and are, separate. 
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The next point in importance is the installation of a fully 
equipped dental room as near the main operating rooms as 
possible, with a dental intern for the exclusive service of 
inpatients. He is on the same footing as the medical intern, 
with service for one year. 

Just as medical interns in good institutions are first put to 
work in minor positions, and only gradually are permitted 
responsibilities, so it was decided to change the accepted 
custom of immediately permitting the dental graduate to do 
work in the wards. Therefore, to meet this obvious defect, 
the Lenox Hill plan has provided a period of intensive prac- 
tical training, under constant supervision, at the dispensary 
for the new dental intern. At the termination of this period 
of intensive work, his active duties in the hospital commence, 
and his separation from the dispensary is complete. 

Before the duties of the dental intern are mentioned, it will 
be clearer to continue the outline of the Lenox Hill plan. 

An attending dentist visits the hospital several times weekly 
to make rounds and be on call for consultation with the other 
departments. He also does any work, surgical or otherwise, 
for which the intern has not been trained. The dental intern 
is responsible to the attending dentist, who, in turn, is respon- 
sible to the hospital for the dental department. 

A prophylactic nurse, who is really an extern and is paid, 
aids the intern, especially in clearing up septic gingivitis. 
She does all the cleaning of teeth, and later assists in charting 
the mouths. 

Before the duties of the dental intern are adverted to, it is 
well to consider that he gives a year of his time, during 
which period he should learn as much as possible. Watching 
the attending dentist operate is good experience for his eyes, 
but, really to derive benefit, he must do the various operations 
himself. Also his time should be so regulated that oppor- 
tunity can be given him to augment his knowledge in the 
allied branches of medicine and surgery, and so equip him- 
self to be a better dentist and more capable of carrying 
on his profession after the termination of his internship. But 
to continue with the Lenox Hill plan: 

Within twenty-four hours after the admission of a new 
patient to the wards, he draws up a chart. This chart is very 
important and is on every patient’s history record. It has 
the distinctive color green so that the attending physician or 
surgeon can immediately read the points in which he is 
mainly interested—such as the presence or absence of septic 
teeth, abscesses and pyorrhea. Under the heading, oral 
examination, there are lines for the date, name, systemic 
diagnosis, condition of the soft tissues, and remarks. In the 
center of the chart are four sets of cross lines. Here are 
chartered, as explained below, the teeth that: (1) are missing; 
(2) have cavities; (3) are to be extracted, or (4) need 
crowns and bridges. These charts become part and parcel 
of the patient’s record, and any dental work preformed is 
recorded at the bottom under “remarks.” A duplicate record 
of work executed for the patient is kept by the intern, but it 
was only a waste of time to have duplicate charts. Therefore, 
he simply makes an entry in an ordinary blank book with the 
date, the patient’s name, ward, journal and history number, 
and, of course, the work performed. 

For charting the teeth, the intern uses the system of divid- 
ing the mouth into quarters—two upper and two lower, and 
the median line to redivide these two divisions. Commencing 
at the median line, the teeth are numbered from one to eight. 
The numbers correspond to the patient’s teeth as though the 
mouth were open and the patient being faced by the dentist. 

Much stress is laid on the early, or rather immediate, 
examination of the new patients. In most hospitals this is 
often neglected, and the dentist—intern or extern—or the 
dispensary men work on the ward patients only when called 
by a physician. Frequently, physicians pay little heed to the 








teeth until the patient complains of pain, and it is to avoid 
this situation that immediate charting of all patients’ mouths 
is insisted on. Patients acutely ill—whether needing medical 
or surgical attention—are not to have any work performed; 
all others, with the knowledge and consent of the attending 
physician, are cleared of septic oral conditions. As much of 
this work is done in the dental room as possible, all other at 
the bedside or main operating room, under general narcosis if 
necessary. 

The pediatric division is considered an integral part of the 
hospital, and therefore receives proper dental care. The 
charts are made as for the adult patients. Necessary extrac- 
tions are done either under local or general anesthesia. When 
under general narcosis, the dental room is not used, but 
instead one of the surgical amphitheaters with medical 
attendance. 

All cavities are filled with an antiseptic cement and the 
teeth cleaned, besides which, each child receives a tooth brush. 

At the beginning of each month, the dental intern submits 
a signed report as to work done during the preceding month. 
The report is divided into two parts, one for adults and one 
for children, and includes: 

Examinations. 

Work performed; extractions; prophylaxis; scaled; om (amalgam, 

cement, gutta percha). 

Treatments. 


Fractures. 
Miscellaneous. 


It has developed that merely clearing out the movth helps in 
varying degrees; that many ward patients neither have owned 
nor have ever used a toothbrush, and that merely teaching oral 
hygiene is insufficient. Each patient receives a tooth brush 
and is required to use it. The head ward nurses see to this 
distribution, at the time of the patient’s admittance or as soon 
thereafter as possible. 

No mention has been made as to the use of the roentgen 
ray. This is done by the roentgen-ray department whenever 
it is desired or deemed necessary. It is as unnecessary to 
make roentgenograms of the mouth of every newly admitted 
patient, whether adult or juvenile, as it is to take a gastric 
series for all patients admitted to the medical service. 

The field covered by the dental department includes all 
necessary extraction, temporary fillings and minor oral sur- 
gery. By minor oral surgery is meant dental cysts, fractures, 
granulomas, etc., but not malignant or suspicious growths 
or any other nondental condition. Fillings are only of a 
temporary nature, sufficient to stop or ease pain. No plates, 
bridges or artificial restorations are made. A _ working 
arrangement with the social service department is arrived 
at to cover the cost of material and mechanics’ fees when 
splints are necessary. 

RESULTS 


This summary covers the plan at the Lenox Hill Hospital. 
No mention has been made of the months of rounds and 
futile attempts at having the ward patients treated by the 
dispensary men. That was the original thought, but it never 
worked satisfactorily; patients sometimes had to wait from 
two to five days before one of the dispensary men could take 
time to run over. All this has been overcome by the present 
system. It is so constructed that expansion, when necessary, 
is easily accomplished by the simple expedient of adding an 
intern, a nurse or an attending dentist. As a matter of fact, 
to get the plan working, we started with but an attending 
dentist and an intern. The intern took over the cleanings that 
the nurse would have done, but we hope to get an early 
appropriation for a dental hygienist. 


CONCLUSION 


The Lenox Hill plan for dental service includes the entire 
hospital. There is a distinct and separate division for the 
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outpatients, organized as any other section of the dispensary 
and an inpatient division, having full responsibility o{ the 
dental care of the ward patients. This work is supervised ly 
an attending dentist, who is responsible to the hospital! and 
who has an intern and a hygienist to help him carry out the 
work. The ease of expansion or contraction and the low cost 
of installation and maintenance are other reasons why the 
Lenox Hill plan can, and should be, more universally adopt 
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Ohio June Examination 

Dr. H. M. Platter, secretary, Ohio State Medical Board. 
reports the oral, written and practical examination held at 
Columbus, June 3-6, 1924. The examination covered 10 sub- 
jects and included 80 questions. An average of 75 per cent 
was required to pass. Of the 212 candidates examined, 20] 
passed and 11 failed. Forty-two candidates were licensed by 
reciprocity. The following colleges were represented: 





Year Per 

College PASSED Grad. Cent 
ee se (1923, 2) 82.4, 84 

Rush Medical Coilege begins Coc eeseisbeeatraselndy vts (1924) 84.6 
i a kb he oad eee (1924) 84 

Indiana University peeabekdie Vidervetineuks ire then e (1924) 85.3 

paaien tel uh on at's Sik Gh adds dkhees aime (1923) 79.7 

rs pine nda ch adn tats oe ewesee ens ee (1923) 49 

1 


® 
Pelectn Medical College, Cincinnati. ..(1924, 16) 78.3, 81, 81, 81.7, 83 
83.1, 83.3, 83.6, 84.1, 84.9, 85, 85.7, 85.8, 86.4, 86.8, 86.9 
Ohio State University College of Medicine......... (1924, 47) 80.5, 81.2, 
81.8, 82.2, 82.8, 83.2, 83.2, 83.3, 83.6, 83.7, 83.9, 
84, 84, 84.1, 84.2, 84.3, 84.3, 84.5, 84.6, 84.7, 84.9, 
85, 85.1, 85.2, 85.4, 85.4, 85.5, 85.5, 85.5, 85.6, 85.8, 
85.9, 86, 86.2, 86.5, 86.6, 86.6, 867, 86.7, 87, "87.1, 
87.1, 88.2, 88.2, 88.6, 89.1, 
University of Cincinnati SPORES EE (1923) < 1" (1924, 60) 78.8, 80.1 
80.2, 80.5, 81.1, 81.3, 81.4, 81.4, ais, 81.9, 82, 
82.3, 32.8, 82.8, 83, 83.1, 83.1, 83.2, 83.2, a4. 83.6, 
83.6, 83.6, 83.7, 83.8, 83.9, 83.9, 84.2, 84.3, 84.3, 
84.4, 84.4, 84.5, 84.5, 84.7, 85, 85.1, 85.1, 85.3, 85.4, 
85.4, 85.5, 85.5, 85.9, 86, 86, 86, 86.2, 86.3 86.7, 
86.8, 86.9, 87.2, 87.2, 87.6, 87.6, 87.7, 88.2, 88.2 
Western Reserve University pbk pneds pe apeedideeegiie (1924, 40) 77.3, 
81.2, 82.4, 82.9, "85.2. 83.4, 83.4, 83.5, 83.6, 
83.8, 83.9, 84, "84, 84.4, 84.5, 84.7, 84.8, 84.8, 84.9, 
84.9, 85, 85, 85.1, 85.2, 85.3, 85.4, 85.6, 85.6, s 


, 


86, R6. 4, 86.8, 86. "9, 87, 87. 3, if 4, 87.4, 87. 8.7 
{¢fferson Medical College Sy S (1922) 83. .. (i925, 2 82.4, 82.6, 86.3 
niversity of I: o> 0hssceteseng ate teen 6% 923, 2) 88 5, 89 
University of Pittsburgh. ..........+.escceeeeeeeeeeees (1923) 81.5 
Meharry Medical College..... (1923) 79.7, (1924, 4) 75, 75.2, 76, 79.2 


University of Toronto racult of Med....(1916) 76.5, (1921) 89.6, 
(1922, 2) 81.9, 84, (1923) 83.9, (1924) 85.2 


University of Western Ontario Medical School...... (1924, 2) 85.9, 87.5 
Comenian University, Czechoslovakia.................. (1922)* 76.8 
German University of Prague, Czechoslovakia.......... (1921)* 79.9, 
(1922)* 75 
Riadwasatte: 66 Dates Preis oon 6 oo ccce vcccicesccececs (1913)* 88.4 
University of Strasbourg, France..........0+eeeeeeess (1922)* 77.6 
University of Bonn, Germany............00seeeeeeees (1921)* 76.8 
University of Szegedin, PEP PEEe (1921)* 81.3, (1923)* 75 
University of St. Viadimira, Kief, Russia............. (1912)* 77.9 
University of St. Joseph, Beirut, Syria Sutedelebesseees (1919) 77.5 
Year Per 
College FAILED Grad. Cent 
Meharry Medical College............sseeeeees (1924, 3) 71.8, 73.6, 74 
University of Vienna, Austria. ...........eccccccesees (1915)* 66.7 
University of Marburg, Germany..................0.. (1910)* 70.1 
University of Tubingen, Germany.................... (1921)* 72 
National University, Athens, Greece. ...............++. (1909)* 52.4 
University of Budapest, Hungary..................055 (1922)* 72.6 
University of Szegedin, Hungary................+.... (1915)* 59.7 
University of Naples, Italy............. (1919)* 70.9, (1922 72 
Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
DO «ccccianseccevls vtbcrdedlebtsds (1923) California 
Howard University............. (1916) New Jersey, (4920) Dist Colum. 
re Ce on . cwdinnctbneaderepane tad (1922) Illinois 
EY TE EE s od cab cc cet bess ebbibvecncebe (1924) Illinois 
University of Illinois. ....- 0.6... cece cee seeeeeeeeees (1924) Illinois 
State University of Iowa Coll. of Med...(1919) Iowa, (1921) Iowa 
EPP ee er ee (1923) Kentucky 
i Se Ce 00s nnn des sees odeshagseads (1907) W. Virginia 
San Hopkins University................... (1922), (1923) Maryland 
Jniversity of Maryland........ (1919) Pennsylvania, a Maryland 
i ne : 26 ooo: cnet scvbseaekabed (1893) Michigan 
University of Michigan............ (1921), (1922) (1995, ") Michigan 
University of Minnesota.............scseeeeeeeeeees (1910) Minnesota 
St. Thin 2s codes p's ode dvbeds eee bake (1919) Missouri 
University Medical College of Kansas City........... (1896) Kansas 
Washington University ..........--.seecssesscccces (1917) Kansas 
nr nn, bas b's gn cd ebsbsae dese osecces (1923) Nebraska 
SRNL, Sein bap 545 dove be kb Od0.cbaseet (1920) Minnesota 
ED Oe Ss, oon ko ots ob bases bhaks ac (1912) W. Virginia 


a he, eee ere eee (1921) Oklahoma 
fo Med. College. .(1921) Pennsylvania, (1922), (1923) W. Virginia 


niversity of Pennsylvania nshewbiatnewe goose (1902), (1919) Penna. 
University of Pittsburgh... 2.6. cccccccsccccteedeces (1919) New York 
Meharsy edical College. ........... (1907) Alabama, lisa Kentucky 


(1921) Missouri 
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—— ST Dias Matis ceie weds iceeeetss (1920) Vermont 
Univers ty be ae Faculty of Medicine........... (1922) __ Michigan 
se ~ | University, Athens, Greece........++.--+00. (1921)*W. Virginia 


Dr. Platter also reports that 2 candidates were licensed by 
examination and 2 candidates were licensed by reciprocity at 
che meeting held April 1, 1924. The following colleges were 


represcnted : 


. Year Per 

Colleze basses Grad. Cent. 

en Medical CoE adel + nnee endéetnivas cactus (1924) 87.4 

Reh ity of CMMMDREt Anant taaa> > i-moo~y est (1924) 81.4 
College LICENSED BY RECIPROCITY P Soy f Restagaelly 

University of Michigan. .-..+ssescssseserseeseeeeeee (1921) Michigan 
University of Naples, Italy. ....-..+.-eceeeeseceeees (1905) * New Jersey 


* Graduation not verified. 





Book Notices 


Aw Arrtcan Hotrpay. By Richard L. Sutton, M.D., LL.D. Cloth. 
Price, $2.25. Pp. 180, with 102 illustrations. St. Louis: The C. V. 
Mosby Company, 1924. 

When a well known dermatologist sets out with a gun and 
camera to collect the skins of lions and tigers and of similar 
species that inhabit the wilds of Africa, he is in no sense 
of the word “keeping close to his work.” Dr. Richard L. 
Sutton found an African holiday a pleasant interlude. He 
wrote interesting letters concerning his travels to the Kansas 
City Star, and these have now been collected in book form. 
The account is quite different from. the usual scientific report 
of a tour abroad. Practically every page contains an excel- 
lent photograph of some of the native animals, although most 
of the illustrations unfortunately show animals after the 
shooting rather than before. Africa seems to establish a 
mystical hold on all who test its interests, and each traveler 
vows that some day he will go again. As Dr. Sutton puts it: 

There is an old Arab saying that “he who drinks of Africa’s fountains 
will return to quench his thirst again,” and I fear that it is based on 
fact. The long, hard treks soon are forgotten, the memories of painful 
and disagreeable incidents quickly fade, and one remembers only the 


kindliness and hospitality of a simple and primitive people, and the quiet 
peace of the everlasting hills. 


His book will be found not only an interesting account of 
his trip, but useful as a guide to any one who wishes to 
duplicate his experience, 


BioLocy oF THE INTERNAL Secretions. The Endocrine Factor in 
Development, in Subnormalities, in Neoplasms and Malignancy, in Ner- 
vous and Mental Diseases and in Heredity. By Francis X. Dercum, M.D., 
Ph.D., Professor of Nervous and Mental Diseases in the Jefferson Med- 
ical College. Cloth. Price, $2.75. Pp. 241. Philadelphia: W. B. 
Saunders Company, 1924. 

This monograph deals with subjects of paramount impor- 
tance and interest to the practicing physician and the research 
worker. The diction is easy and pleasing, but the book is 
disappointing in the lack of critical analysis and critical 
judgment in a field in which positive contributions can hardly 
be made in the absence of such analysis. The book contains 
brief chapters on embryonic development, the suprarenals, the 
thyroids, the pituitary body, the pancreas, the suprarenal 
cortex, the sex glands, the pineal gland, the parathyroid, the 
sympathetic nervous system, the connective tissues, the 
thymus, the vitamins, the endocrine factor in nervous and 
mental diseases, amd the heredity of mental diseases. The 
treatment of all these subjects is brief and frequently super- 
ficial and uncritical. There are some mistatements of facts, 
and generalizations are arrived at by ignoring contradictory 
data and accepting as facts many unproved assumptions, as 
shown by the following quotations : 

In thymic enlargement and persistence, this enlargement and _per- 
sistence is the indirect result of a biologically feebly developed chromaffin 
system. It would r that the hormone adrenalin, which is so 
markedly sympathieetonic, has an exactly opposite action om the vagus 
or on the structures supplied by the vagus (p. 66). 

It is primarily the function of the chromaffin system to furnish the 
hormone — catalyst or food —for the sympathetic system . . . The 
intrinsic nerve cells and fibers of the sympathetic system are of meso- 
dermal origin (p. 136). 

There is no uniglandular endocrine disease. A number of glands is 
always cor erned, possibly the entire chain (p. 162). 


NOTICES 1869 


Speaking of paranoia and other forms of mental deteriora- 
tions, the author gays: 

These visceral and other sensations of somatic origin are best explaned 
by a disturbance of the glands of internal secretion. Very likely this is a 
disturbance of innervation involving both divisions of the sympathetic. 
In the early stage, the stage of hypochondriasis and persecution, it is 
unquestionably the autonomic group of glands which is especially 
involved; they are, among other things, depressed in function. In the 
expansive stage, the stage of grandiose delusions, the reverse obtains; the 
disturbance is now accentuated in the group of glands in the distribution 
of the sympathetic proper (p. 187). 

In the chapter on manic-depressive disease, the author thus 
sums up the causation factors: 

Evidently we are dealing here with a symptom group clearly referable 
both to the glands innervated by the autonomic nervous system and to the 
glands innervated by the sympathetic proper (p. 193). 

Evidently in mania there is an enormous exaggeration, and enormous 
increase in the functional activities of both groups of glands—of both the 
innervation of the autonomic and of the sympathetic proper (p. 195). 

The chapters on nervous diseases are particularly dis- 
appointing, because here we should have expected from the 
author a more penetrating and critical analysis, on the basis 
of his long experience in this specialty. There is no refer- 
ence to the literature, but the book has a serviceable index. 


RetinaL Venous Turomsosis. A Clinical Study of Sixty-Two Cases 
Followed over Many Years. By R. Foster Moore of the Royal London 
Ophthalmic Hospital. Paper. Pp. 90, with illustrations. London: George 
Pulman & Sons, Ltd., 1924, 

The work on which this is based was begun in 1913 when 
the author held the tenure of the Lang research scholarship; 
but publication was interrupted by the war. Sixty-two cases 
of retinal venous thrombosis were studied and followed care- 
fully as long as possible, in many cases up to eleven years, 
and from this study Moore has been enabled to compile 
valuable statistical data. The cases were fairly evenly 
divided between a central and a tributary vein thrombosis, 
but of the latter class, the vein affected in 70 per cent. of the 
cases was the superior temporal branch. Emphasis was laid 
on the restoration of the venous flow within a comparatively 
short time either by canalization of the blocked vein or by 
the establishment of a collateral circulation, principally by 
capillaries. Little was added to the existent clinical picture 
of the condition. In not one case of tributary thrombosis did 
glaucoma develop; but in nearly 30 per cent. of the central 
thromboses, intra-ocular hypertension occurred in about ninety 
days. In the tributary cases, there was a resultant vision of 
6/36 or better in about one third, and the tendency was toward 
improvement, whereas in the central vein cases, it was quite 
unusual for any useful sight to be left eventually. The life 
prognosis is thus summarized: untraced, Sept. 21, 1921, 31 per 
cent. ; known to be dead from other than gross cerebral lesion, 
21 per cent.; known to have suffered from gross vascular 
cerebral lesion which in all but two proved fatal, 24 per cent.; 
known to be alive without evidence of cerebral lesion, 23 per 
cent. The outstanding cause of the retinal vein thrombosis, 
regardless of the type, was found to be arteriosclerosis. 
Taken by and large, the pamphlet presents valuable informa- 
tion, interestingly presented, well illustrated, and easy to read. 


Pepiatraics ror Nurses. By John C. Baldwin, M.D., Lecturer in 
Pediatrics, Johns Hopkins Hospital School for Nurses. Cloth. Price, 
$2 net. Pp. 261, with 25 illustrations. New York: D. Applton & Com. 
pany, 1924. 

The normal development of the infant and child, proper 
clothing, feeding and general care are presented in sufficient 
detail to meet the requirements of the pediatric nurse, and 
with sufficient explanation of the why as well as the how, to 
enliven the reading. The diseases of the new-born, rickets, 
scurvy, tetany, the so-called infectious diseases of childhood, 
tuberculosis, congenital syphilis and common skin diseases 
are described with emphasis on their prevention, early recog- 
nition, and special features to be observed by the nurse. The 
child’s mind is not forgotten, and chapters are devoted to 
the neurotic child and the little convalescent patient. Neces- 
sary illustrations and an index are included. The advice is 
representative of the best pediatric practice of today, and 
without encouraging the nurse to assume the physician's 
responsibility, recognizes the value of intelligent nursing. 
The book is within the understanding of better educated 
mothers. 


























































Medicolegal 


Contract Against Subsequent Practice by Assistant 
(Granger v. Craven (Minn.), 199 N. W. R. 10) 


The Supreme Court of Minnesota says that the plaintiff, 
who had been engaged in the practice of medicine and surgery 
in a city of not more than 20,000 population, had there and 
in the adjacent territory an extensive practice. Under a 
written contract he employed the defendant to take charge 
of the ear, nose and throat department in his office, agreeing 
to pay him, as collected, 50 per cent. of the receipts from that 
department. The contract was subject to termination by 
either party on thirty days’ written notice. The contract also 
provided that after its termination the defendant would not 
engage in the practice of medicine or surgery, or any of the 
branches thereof, directly or indirectly, or as an employee 
of any one else in the city, nor within 20 miles thereof, for 
three years after such termination. After a little more than 
two years, the plaintiff served notice of the termination of 
the contract, and a few days later the defendant opened an 
office in the city for the practice of medicine and surgery. 
The defendant argued that, notwithstanding the contract, the 
plaintiff was not entitled to be protected against competition 
by the defendant; that all that the plaintiff should have was 
protection against the misuse by the defendant of some advan- 
tage obtained by him while in the plaintiff's employ. The 
plaintiff then obtained an order granting a temporary injunc- 
tion restraining the defendant from engaging in the practice 
of medicine and surgery, or any of the branches thereof, 
either directly or indirectly, in the city, or within 20 miles 
thereof, which order the supreme court affirms. 

The supreme court cannot take the defendant’s view of this 
case. It cannot agree that public policy so limited the plain- 
tiffs right to say on what conditions he would admit the 
defendant to his employment. The court declines to adopt a 
rule so abridging the right to contract, which is no small 
part of the liberty of the citizen. The plaintiff had a legiti- 
mate interest to protect, and there should be no question but 
that the protection given was itself legitimate; i. e., reason- 
able. As to time, a limit of three years was clearly reasonable. 
As to area, the considerations arising from the speed and 
convenience of modern facilities of communication and trans- 
portation put equally beyond question the exclusion of the 
defendant from the city and the territory within a radius of 
20 miles. Such a contract is not unlawful if the restriction 
is no more than is necessary to afford fair protection to the 
covenantee and is not injurious to the interests of the public. 
The restraint put on the defendant by his contract met the 
test of reasonableness at all points. It protected a legitimate 
interest in a legitimate manner. 

In other words, it is but a reasonable protection of a legiti- 
mate interest for a professional man, about to employ another 
in such manner as to give him access to the acquaintance and 
confidence of patients, to require of the employee a covenant 
not to enter into competition with the employer for a reason- 
able time after the relationship is terminated. Where a pro- 
fessional man is employed to take over an entire department 
of the employer’s practice, it is so clear that he will acquire 
the confidence and adherence of many of the patients that 
irreparable damage to the employer will be presumed to arise 
from the employee’s breach of his covenant not to establish 
a competing practice for a period of three years after the 
termination of the employment. Relief in such a case will 
not be denied because the employer had the right to terminate 
the contract at any time on thirty days’ notice, the employee 
having the same right and the contract having been performed 
and the employment under it continuing for more than two 
years. However, if the plaintiff had taken undue advantage 
of his right to terminate the contract, it might very well be 
that he would have been refused an injunction to prevent 
the defendant’s breach of the covenant here considered. 

It is not to be overlooked that different conditions attend 
professional employment from those which go with the more 
conventional relation of master and servant. Public policy is 
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“Light Perception” in Blind Pension Law Defineg 
(Dahlin v. Missouri Commission for the Blind (Mo.), 262 S. W. p 420 


The Springfield (Mo.) Court of Appeals says that the 


, whe - \ 
of 1923, which superseded the original Blind Pension Ag 
1921 of the state of Missouri, provides that “no person shal] 
be entitled to a pension under this act who has vision with 


or without proper adjusted glasses greater than what is knowy 
as light perception.” The legislature, however, failed ¢, 
define light perception. It appeared in this case that the 
applicant for a pension under the law had the ability t, 
distinguish the motion of a hand at one foot from the eye 
without being able to determine the form of the hand. Th. 
commission rejected her application on the ground that she 
was shown to posse$s vision greater than what is known a> 
light perception, and the circuit court to which she appealed 
likewise denied her right to a pension; but the court oj 
appeals reverses the judgment of the circuit court, with 
directions to enter judgment adjudging the applicant to he 
entitled to a pension, and to award her a certificate to that 
effect. 

Tie question was whether the ability to see the direction of 
the motion of the hand at one foot from the eye, without being 
able to recognize the form of the hand, constitutes greater 
vision than light perception. In neither the act of 192] nor 
that of 1923 did the legislature prescribe that only the totally 
blind would be entitled to a pension. Such a law would 
manifestly be unjust, and would result in discrimination 
between blind persons equally deserving. If this court were 
to follow those specialists who say that a person who can 
discern motion, or the direction of motion of an object, with- 
out being able to discern its form, has a greater vision than 
light perception, and declare such person not entitled to a 
pension, such would in effect be equivalent to declaring on 
ineligible who is totally blind, because one is as helpless as 
the other. 

The blind pension law is remedial, and should therefore be 
liberally construed; also it should be construed with the 
object in view that was sought to be accomplished. The title 
of the act indicates that the purpose was to provide pensions 
for the deserving blind. This court does not think that the 
legislature intended to exclude from the blind pension those 
who can merely distinguish between light and darkness, or 
motion, or the direction of motion, and no more. “Light 
perception,” as used in the act, this court construes to mean 
all that field or scope of vision from the mere ability to dis- 
tinguish between light and darkness up to the ability to discern 
form; that is, when one is able to recognize the form of an 
object, such person has a greater vision than light perception. 





Society Proceedings 





COMING MEETINGS 


American Pathological Society, Washington, D. C., Dec. 29-31. Dr. E. B 
Krumbhaar, Chestnut Hill, Philadelphia, Secretary. 

American Pharmacological Society, Washington, D. C., Dec. 29-31. Dr 
E. D. Brown, University of Minnesota, Minneapolis, Secretary. 

American Physiological Society, Washington, D. C., Dec. 30-Jan. 1. Dr 
Charles W. Greene, University of Missouri, Columbia, Mo., Secretary. 

American Society of Biological Chemistry, Washington, D. C., Dec. 29.1 
Dr. Victor C. Myers, New York Post-Graduate Medical School, New 
York, Secretary. 

Federation of American Societies for Experimental Biology, Washington, 

C., Dec. 29-31. Dr. E. B. Krumbhaar, Chestnut Hill, Philadelphia, 

Secretary. 

Philippine Islands Medical Association, Manila, Dec. 18-20. Dr. I. 
Concepcion, College of Medicine and Surgery, Manila, Secretary. 
Porto Rico, Medical Association of, San Juan, Dec. 13-14. Dr. Ramon 

M. Suarez, Santurce, Secretary. 

Radiologie Society of North America, Kansas City Mo., Dec. 8-12. 
Dr. M. J. Sandborn, 844 College Ave:, Appleton, Wis., Secretary. 
Society of American Bacteriologists, Washington, D. C., Dec. 29-31. Dr. 
J. M. Sherman, Dairy Industry Building, Ithaca, N. Y., Secretary. 
Southern Surgical Association, Charleston, S. C., Dec. 9-11. Dr. H. A 

Royster, 423 Fayetteville Street, Raleigh, N. C., Secretary. 








Nu» 


and 
No 

192. 
(6 « 


Fat 


Or 
Ho 
Sir 
*Th 


Me 


*Ati 


on 

pul 
duc 
in 

thy 
the 
ass 
of 

sev 
to 

thy 
rel 
esi: 
of 

tha 
bet 
thy 


Me 
int 
art 
cal 
suc 
gre 
of 


*Pr 
*Ce 


Ge 


Pt 


the 
der 
bil 
mt 
op 
pa 


an 
op 
rel 
ris 


tra 
in 
inf 








20) 


\ct 
of 
all 
ith 


wn 


the 





VoLuUME 83 
Number 23 a 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe Journat for a period of three days. 


No foreign journals are available prior to 1920, nor domestic pripr to 
1923. Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested). 
: Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
34: 1-267 (Sept. 15) 1924 

Fat Digestion, Absorption and Assimilation in Man and Animals as 

Determined by Dark-Field Microscope; Fat-Soluble Dye. S. H. Gage 

and P. A. Fish, Ithaca, N. Y.—p. 1. 

Origin and Development of Carotid Body. C. Smith, Ithaca, N. Y. 

=~ ie 

seal of Ovarian Follicle. E. Allen and Others, St. Louis.—p. 133. 
Single Ovum Twins in Pig. G. L. Streeter, Washington, D. C.—p. 183. 
*Thyroid Apparatus: XXII. Growth of Reproductive Systems of Rats 

Following Thyroparathyroidectomy and Parathyroidectomy. fF. S. 

Hammett, Philadelphia.—p. 195. 

Mechanical Factors Governing Position of Celiac Artery in Chick and 

Turtle. J. L. Bremer, Boston.—p. 215. 

*Attrition in Human Body. A. W. Meyer, Stanford University, Calif. 

—p. 241. 

Effect of Parathyroidectomy and Thyroparathyroidectomy 
on Reproduction.—It is shown by Hammett that the specific 
pubertal factor concerned in the development of the repro- 
ductive system, particularly in the female, is of importance 
in the heightened resistance of the ovaries and uterus to 
thyroid and parathyroid deficiencies. The independence of 
the reproductive systems of both sexes from the growth 
assisting functions of the thyroid is much higher than that 
of the body as a whole during the growth period from 
seventy-five to 150 days of postnatal life. The relation of age 
to sex differences in gonad dependence and relation to 
thyroid function were found to be correlatable with the sex 
relation of goiter incidence to age. This supports the hypoth- 
esis that one of the main factors in the greater incidence 
of thyroid disturbances (particularly goiter) in women is 
that there exists a greater inherent constitutional relation 
between ovary and thyroid function than between that of 
thyroid and testis. 


Attrition in Human Body.—As a result of long observation, 
Meyer believes it justifiable to conclude that bursal walls, 
interbursal septums, fascial expansions, ligaments, certain 
articular capsules, tendons, fibrous and hyaline articular 
cartilages, articular disks, bony articular surfaces, and even 
such bony processes as the radial and ulnar styloids and the 
greater humeral tuberosity, all may show not only the effects 
of attrition, but may be largely or even wholly destroyed by it. 


Boston Medical and Surgical Journal 
191: 805-852 (Oct. 30) 1924 
*Practical Points in Consideration of Disease of Upper Right Abdomen. 
J. B. Deaver, Philadelphia.—p. 805. 
*Congenital Stenosis of Pylorus. W. R. Morrison.—p. 810. 

Tuberculous Polyserositis. B. R. Whitcher.—p. 817. 

General Practitioner and Preventive Medicine. J. P. Bill.—p. 824. 
Physical Factors Pertaining to Hay-Fever. A. G. Gould, Ithaca, N. Y. 

—p. 829. 

Disease in Upper Right Abdomen.—Deaver’s experience in 
the Lankenau Clinic with the various tests, including duo- 
denal tubage, made for the purpose of determining the opera- 
bility of abdominal cases have been most unsatisfactory, so 
much so that he now seldom uses them. This is borne out in 
operations where they have been made before he saw the 
patient, inasmuch as the operative and bacteriologic findings 
made from the bile aspirated directly from the gallbladder 
and common duct at operation does not agree with the pre- 
operative findings. Duodenal tubage gives only temporary 
relief; moreover the practice is not entirely free from the 
risk of contaminating the pancreas through the duct of 
Wirsung. If it is ‘true that most infections of the biliary 
tract originate in the liver, and that the biliary passages, 
including of course the gallbladder and pancreas, become 
imtected secondarily, nothing other than wide open drainage 
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is logical. Undoubtedly the most useful of the laboratory 
methods is the roentgen ray and the fluoroscope, yet these 
are far from being infallible, and should not be wholly 
depended on. The clinical side still holds the most important 
place. What can be learned by the refined use of our special 
senses plus common sense, backed up by a long experience 
still constitutes art. Subdiaphragmatic abscess is often diffi- 
cult but not impossible to diagnose. The history, with careful 
physical examination, which should include not only the site 
of the lesion but the chest as well, will often suffice to reach 
a conclusion. Inspection, percussion and palpation should be 
carefully done. Palpation will usually elicit tenderness sig- 
nificant of the location of the collection. Deaver places much 
reliance on marked tenderness to deep finger pressure, par- 
ticularly when attempting to differentiate between a sub- 
hepatic and a suprahepatic collection. This examination with 
the judicious use of the aspirating needle, the roentgen ray 
and fluoroscope are our best means of reaching a correct 
conclusion. A collection beneath the liver may occasion 
some doubt; yet by palpating, percussing and auscultating 
carefully, it can be determined. The aspirating needle should 
never be used here. It is wiser, safer and surer to incise 
than to aspirate. In Deaver’s experience the most common 
cause of subdiaphragmatic abscess is acute suppurative 
appendicitis. 

Fredet-Rammstedt Operation on Infant.—Morrison’s patient 
was an infant weighing only 4 pounds, a loss of 50 per cent. 
of its birth weight, which was 8 pounds. The parents were 
young, temperamental Italians, having their first baby, a 
normal delivery. The baby was a breast-fed boy, and did 
well until the tenth day, when he began to vomit. The 
parents consented to an operation only when convinced that 
the infant was about to die. Its face was wrinkled and pale; 
its cheeks were drawn; it did not notice anything, and 
appeared listless. There was suppression of urine, and the 
bowels had not moved for several days. There was a very 
evident olive-shaped tumor in the epigastrium, with visible 
gastric peristalsis. Twenty-five cc. of salt solution was 
injected under each breast, and the infant’s extremities were 
wrapped in warmed cotton and bandaged. Under 0.5 per 
cent. procain anesthesia, on a_ table heated with hot 
water bottles, a 2-inch right rectus incision was made in the 
right upper quadrant of the abdomen. The rectus muscle 
was retracted outward, and the peritoneum opened. A few 
drops of ether were given at this point. The stomach was 
much distended, well below the umbilicus. The pyloric tumor 
was delivered through the wound, hard, smooth, white in 
color, the size of a small olive. When the tumor was split 
longitudinally, gastric contents escaped from the stomach 
into the duodenum. Inadvertently the duodenum was opened, 
while enlarging the incision on the duodenal side, to make 
sure of division of all the tumor; a purse string of linen 
repaired this defect. The peritoneum and fascia were 
approximated with No. 2 iodized catgut, interrupted mattress 
sutures. The skin was sutured with interrupted catgut 
sutures of the same material. A small sterile gauze strip was 
applied with adhesive. The baby was returned to a clothes 
basket warmed by hot water bottles, in a specially heated 
room, and given dram doses of breast milk and water, equal 
parts, every two hours. This dose was increased a dram 
each feeding until 2 ounces were given at a time. There was 
no postoperative vomiting, except on the third day, and this 
was due to too tight a band, the removal of which eliminated 
the vomiting. The baby gained steadily, and was discharged 
against advice on the tenth day after operation. When seen 
one year and six months later, it weighed 30 pounds and was 
in excellent condition, having no recurrence of symptoms. 


191: 853-912 (Nov. 6) 1924 

Response of Cardiovascular System to Respiratory Exertion. H. M. 
Frost, Boston.—p. 853. 

Reaction of Diastolic Pressure to Respiratory Strain. J. H. Amira), 
Boston.—p. 863. 

*Chronic Intestinal Invalid: IX. Dietary Treatment. J. Bryant, Boston. 
—p. 866. 

Schistosoma Hematobium Infection: Relation to Persistent Urinary 
Sinus. W. S. Pugh, New York.—p. 873. 

*Layman’s View of Health Examinations. J. A. Tobey, New York. 
—p. 875. 
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*Diphtheria Antitoxin Therapy in Prevention of Complications Secondary 
to Mumps. C. L. Thenebe, Hartford, Conn.—p. 878. 

*Value of Blood Creatinin in Nephritis. W.G. Walker, Boston.—p, 881. 

To Prevent Turning of Round Lenses. D. W. Wells.—p. 884. 


Ileal Regurgitation.—The existence of a correlation between 
ileal regurgitation and chronic poor health is considered by 
Bryant. Ileal regurgitation is held to be a positive indication 
for special diet. An outline of the author’s dietary treatment 
is prepared. 

Health Examinations.—It is Tobey’s belief that the general 
practitioner whe wants the biggest practice these days must 
be able to deliver a sufficient physical examination. Other- 
wise, his patients and prospective patients will pick out some 
one else. If they cannot get what they want from the regular 
members of the profession, they will dash around the corner 
to the osteopath, or what is worse, to the chiropractor. 
Health examinations have come to stay in the pharmacopeia 
of preventive medicine. The physician who cannot give one or 
who will not, or who wants to procrastinate by appointing a 
committee to investigate them and find out what it is all 
about is, in Tobey’s opinion, too retrogressive to be allowed 
to practice or attempt to practice medicine. 


Diphtheria Antitoxin to Prevent Complications.—An expe- 
rience with five cases has convinced Thenebe that diphtheria 
antitoxin is an efficient therapeutic measure in preventing 
the complications secondary to mumps, particularly orchitis. 
It increases the rapidity of the subsidence of the secondary 
complication, i. ¢., orchitis, if this complication be present. 
It may have some bearing on the prevention of a secondary 
atrophy of the testicle if the antitoxin is administered after 
the appearance of an orchitis. It has little apparent effect on 
the rapidity of the subsidence of the primary seat of the 
inflammation, i. e., the parotid glands. 


Value of Blood Creatinin in Nephritis—A blood creatinin 
of five or more, in a case of chronic renal insufficiency, is 
quite generally regarded as a sign of poor prognostic omen. 
However, Walker says that at the Peter Bent Brigham Hos- 
pital they have seen patients with chronic nephritis with 
high blood creatinin values greatly outlive the time usually 
allotted to such cases. Data on cases with blood creatinin 
values of five or more were reviewed. In these cases it 
seemed as if the clinical condition of the patient plus the 
ordinary blood urea nitrogen and phenolsulphonephthalein 
determinations furnished as much information as did the 
blood creatinin. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 
14: 57-86 (Sept.) 1924 
Full-Time Health Officer. W. J. White, Washington, D. C.—p. 57. 
Diphtheria Toxin-Antitoxin and Antitoxin in Prevention and Treatment 
of Diphtheria. W. H. Park, New York.—p. 59. 
Florida’s Leprosy Problem. G. W. McCoy, Washington, D. C.—p. 61. 
Problem of Crippled Child. J. K. Simpson, Jacksonville.—p. 62. 
Malaria Problem. K. F. Maxcy, Montgomery, Ala.—p. 63. 
Vital Point in War Against Tuberculosis. B. L. Arms, Jacksonville. 
—p. 68. 
Community Health and Physician. W. W. MacDonell, Jacksonville. 
—p. 69 


Health Examination. F. A. Brink, Jacksonville.—p. 71. 

Birth Registration. S. G. Thompson, Jacksonville.—p. 71. 

Sheppard-Towner Act: Its Relation to Physician. L. J. Reid, Jackson- 
ville—p. 76. 


Georgia Medical Association Journal, Atlanta 
13: 423-468 (Oct.) 1924 

Preventive Abdominal Surgery. C. W. Roberts, Atlanta—p. 423. 
Surgery of Gallbladder. B. T. Wise, Plains—p. 428. 
Tuberculous Obstruction of Duodenum. W. E. Person, Atlanta.—p. 430. 
*Carcinoma of Pancreas in Third and Eighth Decades. C. D. Ward and 

R. H. Chaney, Augusta.—p. 433. 
Cancer of Small Intestine. G. A. Traylor, Augusta.—p. 436. 
Postoperative Dehydration. R. M. Harbin, Rome.—p. 440. 
Essentials in Management of Diabetes. W. E. McCurry, Hartwell.— 

p. 448. 
Intravenous Therapy in Infections. W. H. Myers, Savannah.—p. 452. 


Early Carcinoma of Pancreas.—Ward and Chaney report 
two cases. They represent the two great clinical groups of 
pancreatic carcinoma, the first case with pain as the pre- 
dominating symptom, the second case having cachexia most 
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dominant. Both cases show definitely the degree of dy; 
tion which occurs in the liver following any comm 
obstruction of long duration. Both cases markedly j|| 
the difficulty of even palliative surgery when the proc, 
advanced. 


Johns Hopkins Hospital Bulletin, Baltimore 
35+ 305-344 (Oct.) 1924 


*Studies on Pituitary Principles. J. J. Abel, Baltimore.—p. 305. 

*Rheumatic Lesions of Left Auricle of Heart. W. G. MacCal! 
more.—p. 329. 

*Protective Power of Normal Human Serum Against Pneumococc,;< Infos 
tion. P. W. Clough, Baltimore.—p. 330. ed 

“Treatment of Postencephalitic Parkinson Syndrome with Hyosci; 
bromid. L. B. Hohman, Baltimore.—p. 335. 


Function of Anterior Lobe of Hypophysis—tIn ,;. 
the relationship of the anterior lobe of the hypophysis to 
disease conditions and to lesions experimentally ind ed by 
surgeons, Abel suggests the possibility that the pars tu!) ralis 
and a portion of the hypothalamus immediately contjcyoys 
with the upper part of the hypophysial stalk possess. j; only 
to a limited extent, the well known growth-promoting hor- 
mone of the anterior lobe. If tissue producing this hormone 
extends even a small way into the hypothalamus, then this 
fact will perhaps serve to coordinate lesions of th: hypo- 
thalamus and the hypophysis and bring both into harm ny 
with the view that one is dealing in these clinical and experj- 
mental conditions rather with a hormone function of the 
anterior lobe and the upward extending tissue than with 
lesions of hypothalamic nerve centers, however important 
these latter may be as neural-regulating mechanisms com. 
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parable to others of like nature located elsewhere ji} the 
brain. The experimental zoologists have shown that the 
anterior lobe of the hypophysis, in the case of the amphibia, 


secrets a hormone which has growth-promoting properties. 
and that a “replacement” therapy is applicable in these ani- 
mals in conditions of hypofunction due to lesions of or 
removal of this lobe. 


Rheumatic Lesions of Left Auricle of Heart—In a series 
of cases of rheumatism MacCallum has found several times 
a marked thickening of the wall of the left auricle above the 
base of the more posterior leaflet of the mitral valve. Thi; 
roughened patch resembles in some degree the vegetations 
so commonly found there in cases of endocarditis produced 
by Streptococcus viridans, but is evidently more largely pro- 
duced by a new growth of tissue and to a less extent by the 
deposition of rough fibrin on the surface. Sometimes the 
surface, although corrugated, seems not to be roughened by 
any thrombus mass. In several cases, the thickened patch 
appeared to be very dense and scarlike, as though represent- 
ing the late or healing stage after the subsidence of the 
earlier process. Microscopic study showed that in all these 
cases there are changes in the wall of the auricle and in the 
tissue about the auriculoventricular junction and the enclosed 
coronary vessels as well as in the roots of the valves. which 
resemble those found in the myocardium of the left ventricle 
but are far more extensive. Most striking is the great edema 
and the actual new formation of tissue lifting up and spread- 
ing apart the inner wall of the auricle, very rich in laminated 
elastic fibrils bound together by intervening fibrillac, is 
spread apart by fluid and a great infiltration of wandering 
cells of many sorts. Most of these are mononuclear. Most 
striking, however, are the numerous large Aschoff bodies 
composed of the characteristic large cells with large, deeply 
staining vesicular nucleus and indefinitely outlined cel! body. 


Protective Power of Normal Blood Serum Against Pneu- 
mococcus.—The protective power for mice of the serum of 
normal persons was tested by Clough against infection with 
highly virulent strains of pneumococci of the three fixed 
types. Definite protective power was demonstrated in four 
of twenty-two serums tested against pneumococcus Type |; 
in eight of eighteen serums tested against pneumococcus 
Type Il; and in eleven of twenty-three serums tested avainst 
pneumococcus Type II]. The degree of protective power was 
usually slight. Protective power against ‘one type of pneu- 
mococcus was not necessarily associated with protective 
power against other types. None of the normal subjects 
studied had received pneumococcus yaccine. Only one had 
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a history of a long antecedent pneumonia. None of those 
most actively protecting were found to be carriers of a fixed 
type of pneumococcus. The serum of the only carrier of a 
fixed type pneumococcus available for study (two years after 
recovery from a Type III pneumonia) had protective power 
against that type. It seems probable that this protective 
is a manifestation of one of the important defensive 


power 2 . . 
sms 1n natural immunity. 
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Scopolamin in Postencephalitic Parkinson Syndrome.—Hohi- 
man has found scopolamin a very valuable palliative remedy 
on postencephalitic Parkinson syndrome. Scopolamin hydro- 
bromid may be prescribed in doses as high as Yo grain, 
four times a day. The change in mental attitude (mental 
and emotional rigidity) should be understood to form a part 
of the disease. Hohman reports eighteen cases. Of the 
eighteen patients, six were slightly improved, five definitely 
improved, and seven markedly improved. Hohman has tried 
scopolamin in other epidemic encephalitic residuals, psycho- 
neurotic-like states, depression an@ overtalkative states, and 
in the behavior disturbances in children and adults. In none 
of these cases has he noted any improvement. 


Journal of Industrial Hygiene, Boston 
@: 227-266 (Oct.) 1924 
*Survey of Dry Cleansing Methods in Vicinity of Boston. W. J. Connell, 
~ R. W. Lamson and P. Drinker, Boston.—p. 227. 
*Epidemic of Lead Poisoning Caused by Sandpapering of Automobile 
Bodies. A. S. Dean, New York.—p. 245. 
Industrial Psychiatry. H. B. Elkind, Boston.—p. 251. 
Status of Occupational Disease Question in Ohio. E. R. Hayhurst, 
Columbus.—p. 259. 


Survey of Dry Cleaning Methods.—A report by Connell 
et al. of an investigation of the dry cleansing industry in the 
vicinity of Boston shows that numerous establishments are 
using extremely dirty cleansing solvents and utilize neither 
stills nor adsorbent treatment to improve the cleanliness of 
the used solvents. Standards of cleanliness of solvents are 
proposed, and simple tests designed for use in the field are 
suggested. Ventilation is discussed from the standpoints of 
health and fire hazards. The bactericidal effects of the dry 
cleansing process were found to be negligible, but it is believed 
that the mechanical effects of the process in removing 
bacteria are good. 

Lead Poisoning—The epidemic of lead poisoning investi- 
gated by Dean emphasizes the danger of lead dust inhalation. 
All the cases investigated occurred in men who sandpaper 
automobile bodies. 


Journal of Medical Research, Boston 
G4: 489-684 (Sept.) 1924 

"Lesions of Aorta Associated with Acute Rheumatic Fever, and with 
Chronic Cardiac Disease of Rheumatic Origin. A. M. Pappenheimer 
and W. C. von Glahn, New York City.—p. 489. 

Modification of Capacity for Antibody Production. M. L. Schroeder, 
Chicago.—p. 507. 

*Direct Cultivation of Tubercle Bacilli from Spinal Fluids. Occurrence 
of Human and Bovine Types. R. Gosling and J. Montanus, New 
York.—p. 513. 

*Physiopathologic Study of Choroid Plexus: Case of Villous Hypertrophy. 
L. E. Davis, Boston.—p. 521. 

*Progressive Staining Method for Mitochondria. P. Bailey and L. E. 
Davis, Boston.—p. 535. 

Study of Segmentation of Myocardium and Relation to Intercalated 
Discs. O. Saphir and H. T. Karsner, Cleveland.—p, 539. 

*Compensatory Hypertrophy of Thyroid. VI. Effect of Feeding Anterior 
Lobe of Pituitary. L. Loeb and E. E. Kaplan, St. Louis.—p. 557. 

"Pathogenesis of Dissecting Aneurysms: Dissecting Mesaortitis Without 
Dissecting Aneurysm. R. G. Whitman and H. B. Stein, Boulder, 
Colo.—p. 579. 

"Action of Benzol. VII. Thrombocytopenia and Thrombocytosis Coinci- 
dent with Marrow Necrosis and Marrow Regeneration. (Rabbit.) 
H. G. Weiskotten, T. C. Wyatt and R. F. D. Gibbs, Syracuse, New 
York.—p. 593. 

"Influence of Diet on Liver Injury Produced by Carbon Tetrachlorid. 
N. C. Davis, New York.—p. 601. 

"Wound Healing. I. “First Intention” Healing of Open Wounds: 
Nature of Growth Stimulus in Wound and Cancer. M. T. Burrows, 
St. Louis.—p. 615. 

Cultivation of Vaccine Virus in Vitro. F. Parker, Jr., Boston.—p. 645. 


Aortic Lesions Associated with Rheumatic Fever.—A com- 
parative histologic study of the aorta was made by Pappen- 
heimer and von Glahn in a series of seventy-six rheumatic 
cases, and in seventy-seven nonrheumatic cases, death result- 
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ing from a variety of diseases. An equally large serics of 
syphilitic aortitis cases was studied for comparison. Certain 
lesions were found in a much higher percentage of the rheu- 
matic cases than in the controls, and so far as these obser- 
vations go, appear to be characteristic of rheumatic infection. 
The most distinctive lesions were: (1) dense scars in tli 
vicinity of the nutrient vessels, often acellular, (2) Aschoff 
cells or nodules in the adventitia. 

Cultivation of Tubercle Bacilli from Spinal Fluids.—Gos- 
ling and Montanus show that in a fair percentage of spinal 
fluids from cases of tuberculous meningitis, in which the 
organisms were demonstrated microscopically, it is possible 
to grow the tubercle bacillus in pure culture by direct plant- 
ing of the sediment on suitable egg medium. The fact sug- 
gests itself that direct planting of the sediment from cases 
of suspected tuberculous meningitis, where no organisms can 
be shown in smear, may have some value as a diagnostic 
procedure, and further, that when guinea-pigs are used for 
the isolation of strains of the tubercle bacillus from spinal 
fluids, especially when conditions are adverse to the proper 
care of the animals, due to overcrowding and incidence of 
epizootic diseases during the winter months, the planting of 
some of the sediment directly on egg medium may be the 
means of saving some strains for further study. In a series 
of forty-eight strains of tubercle bacilli isolated from spinal 
fluids from cases of tuberculous meningitis, three, or 6.3 per 
cent., proved to be of bovine origin. 


Study of Choroid Plexus.—The most interesting finding 
made by Davis in the examination of choroid plexuses was 
the presence of the round, darkly stained granules in the 
cytoplasm. These large granules are not evidence of secre- 
tory function, but are similar to mitochondria found in every 
living cell. Obstruction to the circulation of cerebrospinal 
fluid is the essential factor in the production of a marked 
internal hydrocephalus. The relation of the choroid plexus 
to the elaboration of cerebrospinal fluid is analogous to the 
production of urine by the kidneys. A case is presented 
which suggests the overproduction of cerebrospinal fluid by 
an enormously hypertrophied plexus without apparent 
obstruction to the cerebrospinal fluid pathway. 


Staining Mitochondria—Bailey and Davis describe a 
method of staining mitochondria with a phosphotungstic 
acid-hematoxylin stain. 


Effect of Feeding Anterior Pituitary—Loecb and Kaplan 
assert that feeding of anterior lobe of pituitary gland pre- 
vents marked or even moderate degrees of compensatory 
hypertrophy in guinea-pigs, the greater part of whose thyroid 
had previously been extirpated. This effect is not caused by 
admixture of inorganic salts of iodin with the preparation, 
because, as shown previously, iodin in inorganic form is 
unable to prevent compensatory hypertrophy in the guinea-pig. 


Dissecting Mesaortitis Without Aneurysm.—Whitman and 
Stein report a case of dissecting mesaortitis (Babes and 
Moronescu), without dissecting aneurysm which they con- 
clude establishes this form of mesarteritis as a distinct clin- 
ical entity, which may occur independently, and without 
leading to its natural sequel—a dissecting aneurysm. They 
agree with Krukenburg, that a dissecting aneurysm may form 
in the absence of any tear in the intima. 


Effect of Injection of Benzene on Thrombocytes.—Weis- 
kotten, Wyatt and Gibbs state that following the beginning 
of daily subcutaneous injections of an olive oil-benzene mixture 
into rabbits there occurs a temporary increase in the number 
of thrombocytes in the circulating blood. Coincident with the 
occurrence of the resulting necrosis in the bone marrow there 
occurs a gradual progressive decrease in the number of 
thrombocytes in the circulating blood which continues during 
the entire period of necrosis. Active regeneration of the 
marrow is accompanied by a marked increase in number of 
thrombocytes above the normal. These observations furnish 
additional evidence of the formation of the thrombocytes in 
the bone marrow. 


Effect of Diet on Liver Injury—Experiments on dogs are 
cited by Davis which show conclusively that diet exerts 
an enormous influence on the toxicity of carbon tetrachlorid. 
Mixed diets and high protein diets are more or less protec- 
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tive. High carbohydrate diets afford very striking protection 
against liver injury. Starvation, on the other hand, is harm- 
ful. “All-fat” diets preceding carbon tetrachlorid adminis- 
tration are conducive to a maximal injury of liver 
parenchyma. 


Process of Wound Healing.—The process of wound healing 
is reviewed by Burrows. He says, in part: The stimulus for 
growth in the wound is not different from that in cancer. 
Both are due to external conditions which produce stagnation 
sufficient to allow either the formation or the accumulation 
of the normal oxidation product or products of the cells about 
them. In the healing wound the primary changes are insuf- 
ficient to prevent the return of a balance between cells and 
blood vessels. Cancer results when the primary changes are 
such that there is an excessive overproduction of one group 
of cells. This larger mass of cells can then prey on normal 
cells and destroy its own circulation about it. It thus not 
only leads to the destruction of large parts of itself but 
builds conditions suitable for the continuation of growth in 
other of its parts. Cancer may be caused by any substance 
or conditions which lead to the proper primary change in the 
arrangement of cells and blood vessels in the organism. 


Journal of Parasitology, Urbana, II. 
11: 1-57 (Sept.) 1924 


Nemas from Alimentary Tract of Carolina Tree Frog. G. Steiner, 
Washington, D. C.—p. 1. 

Hymenolepis Macrancanthes (v. Linston). O. Fuhrmann.—p. 33. 

Ophiotaenia Testudo; New Species from Amyda Spinifera. T. B. 
Magath, Rochester, Minn.—p. 44. 

Ornithobilharzia Odhneri, N. Sp. from Asiatic Curlew, E. C. Faust.— 
p. 50. 


Philippine Islands Medical Association Journal, 
Manila 
4: 289-326 (Aug.) 1924 
*Chief Causes of Death Among Lepers at Culion Leper Colorty. C. B. 

Lara, B. De Vera, J. G. Samson and F.C. Eubanas.—p. 239. 
*Treatment of Epidemic Encephalitis. A. B. M. Sison—p. 306. 

Fibroma of Nasopharynx; Five Cases. H. Velarde—p. 312. 

Causes of Death Among Lepers.—During the last two years, 
the chief causes of death among lepers at the Culion Leper 
Colony were: tuberculosis, 52 per cent.; nephritis, 13.3 per 
cent.; organic heart diseases, 8 per cent.; leprosy, 4.6 per 
cent.; bronchopneumonia, 3 per cent.; malaria, 2.6 per cent. ; 
dysentery and enteritis, 2.5 per cent.; and gangrene, infected 
wounds and other septic infections, 2.3 per cent. The authors 
state that leprosy treatment in the form of chaulmoogra 
derivatives, especially the ethyl esters, tends to increase the 
death rate among tuberculous cases; it definitely increases 
mortality from nephritis. The increase in the deaths due to 
acute cardiac failure (acute dilatation) cannot be attributed 
to the treatment; its association with the increase in nephritis 
is suggestive of a possible relation between the two, but 
beriberi should also be considered as a possible cause. 
Leprosy treatment in the advanced cases apparently does not 
decrease the number of deaths due to leprosy; in fact, in a 
few ‘cases it seems to precipitate an acute, fatal flare-up of 
the disease. Finally, leprosy treatment at the Culion Leper 
Colony during the last two years has not diminished the 
mortality; on the contrary, its routine use in all cases has 
tended to increase it. This fact strongly emphasizes the 
necessity of selecting cases for treatment and of giving this 
treatment scientifically. 


Convalescent Serum Therapy in Epidemic Encephalitis.— 
Sison has used convalescent serum in the treatment of six 
cases of epidemic encephalitis with good effect. Almost 
immediate improvement was noted after the injection. The 
symptoms that are controlled almost invariably by the con- 
valescent’s serum are the myoctonias, paresthesia, headache 
and insomnia. In one case the serum had a distinct effect on 
the temperature, causing it to drop to normal within twenty- 
four hours. Although the fever rose again, it was evident 
that the serum had a distinct influence as it did not rise so 
high as it had been before the administration of serum, and 
when enough serum was injected it went down gradually 
within twenty-four hours and remained normal until the 
patient made a complete recovery. 
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Journal of Radiology, Omaha 
&: 261-295 (Aug.) 1924 
Symptoms of Colonic Disturbances, F. W. Heagey, Omaha—, »;; 
New Method for Roentgen -Ray Examination of Duodenum. N 
Budapest, Hungary.—p. 264. 
Sequelae of Radiation Therapy. A. F. Tyler, Omaha.—p. 26; 
Physiotherapy Treatment of Bone and Joint Injuries. R. \\. | 
Omaha.—p. 272. 
Plea for Closer Cooperation Between Internist and Roentge: 
Diagnosis. W. A. Rush, Beatrice.—p. 274. 
Practical Points in Physiotherapy from Standpoint of General P 
A. L. Judd, Kanawha, Iowa.—p. 276. 
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5: 297.334 (Sept.) 1924 
Increase in Cancer. H. E. Eggers, Omaha.—p. 297, 
Nevi: Treatment by Radium. H. Mackay, Winnipeg, Canad 308 
Nonmalignant Diseases of Jaw. W. L. Shearer and A. F. Tyler, (mah, 
—p. 307. . 
Diagnosis of Minor Injuries to Spine. L. W. Rork, Hastings. —. 3) 
Deciduous and Developing Teeth. W. A. Lurie, New Orleans. 31] 
Study of Biophysical Action of Roentgen Ray in Treatment of \ 
Neoplasms. D. C. A. Butts, Philadelphia—p. 313. 
Diathermy in Treatment of P@lmonary Tuberculosis. D. W. |{,, 
Ames, Iowa.—p. 316. 
Roentgen-Ray Treatment of Hypertrophied Tonsils. W. L. 
Winterset, lowa.—p. 317. 
Superficial Malignancies. C. D. Bothwell, Oelwein, Iowa.—p. 
Physiotherapy in Hospital. E. C. Henry, Omaha.—p. 319. 


Journal of Urology, Baltimore 
12: 295-443 (Oct.) 1924 
End Results in One Hundred Cases of Ureteral Stricture. G. L. Hunne; 
Baltimore.—p. 295. 
Calculus of Lower Ureter. H. G. Hamer, Indianapolis.—p. 325. 
Urinary Reflex. H. C. Bumpus, Rochester, Minn.—p. 341. 
*New Method for Gradual Decompression of Bladder in Cases of Massive 
Retention. J. H. Cunningham, Boston.—p. 347. 
Technic for Accurate Performance of Differential Kidney Function with 
Phenolsulphonethalein. A. Randall, Philadelphia.—p, 357. 
Congenital Displacements of Kidney. L. F. Huffman, Cleveland. —p. 363 
Unilateral Renal Aplasia, Ureter Opening into Vas. L. F. Hutiman, 
Cleveland.—p. 379. 
Urinary Lithiasis. R. E. Cumming, Detroit.—p. 383. 
“Analysis of Fifty Cases of Renal Calculi. A. L. Chute, Boston.—p, 
Rupture of Urinary Bladder. A. H. Crosbie, Boston.—p. 431. 





Gradual Decompression of Urinary Bladder.—The device 
used by Cunningham is termed a bladder manometer, and 
consists of a measuring tube and indicating gage. ‘{he tube 
is designed on the principle of the Venturi meter, which js 
used for the accurate measurement of the flow of gases and 
liquids. The Venturi principle is to reduce the diameter of 
a tube or pipe and cause an increased velocity. The pressure 
head which is exerted against the walls of the reduced section 
is also greater than it would be in a larger section. This 
affords a greater range for measurement of pressure heads 
for a given flow. In other words, by means of this constric- 
tidn, the difference between static pressure and velocity pres- 
sure is reduced to a minimum. After establishing constant 
bladder drainage, either by an indwelling catheter or supra- 
pubic cystostomy, the manometer is attached to the catheter 
with as little loss of urine as possible. The gauze is fixed 
on the inner aspect of the patient’s thigh by adhesive, and the 
outlet tube allowed to drain over the side of the bed into a 
receptacle. The flow is regulated by the adjustment clamp 
on the distal tube. Technical details are given. 


Renal Calculi—In seven out of fifty cases reviewed by 
Chute, one kidney had been completely destroyed, in twelve 
others the destruction of tissue was so extensive that the 
value of the kidney was very problematic. In nine cases of 
this series stones developed. Chute urges early recognition 
and removal of renal stones to lessen their power for destruc- 
tion. This can best be brought about by an increased 
appreciation on the part of general practitioners of the destruc- 
tiveness of renal stones and the importance of having them 
removed early. 


Kansas Medical Society Journal, Topeka 
24: 283-314 (Oct.) 1924 
Eye Injuries and Diseases Treated with Milk Intramuscularly. J. W. 
May, Kansas City.—p. 283. 
Perforation, H. L. Charles, Atchison. 

seers, Ses Etiology and Sociologic Aspects. MC Cc. a etoctia, Newton, 

—P. 
Wine Sati eae thine: G. B. poner —— City.—p. 291. 
Apprenticeship. R. G. Breuer, Norton. 297. 
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New Jersey Medical Society Journal, Orange 
21: 307-336 (Oct.) 1924 
f Cancer. J. C. Bloodgood, Baltimore.—p. 307. 


ontrol of a. ere ge ge : 
gna Artificial Respiration for Resuscitation. F. W. Pinneo, Newark. 
Pies nt of Pulmonary Tuberculosis by Artificial Pneumothorax. M. J. 

Fine, Newark.—p. 318. . . ° 
Graduate School of Medicine Extension Courses. A. MacAlister, Camden. 
sraduz 

321 
—p. Jol. 


New York State Journal of Medicine, New York 
24: 827-870 (Sept.) 1924 
‘(Clinical Deductions Following Study of Bone Repair. F. W. Bancroft, 
New York City.—p. 827. 
Importance of Early Differential Diagnosis of Intracranial Complications 
of Middle Ear Inflammation. T. H. Halsted, Syracuse.—p. 831. 
Safety Factors in Thyroid Surgery. A. H. Noehren, Buffao.—p. 837. 
*Prostatectomy Under Sacral Anesthesia. P. Syms, New York City.— 
+ Gall oe After Fifty. C. W. Lieb, New York City.—p. 847. 
Process of Repair of Fractures—From gross, microscopic 
and physicochemical findings Bancroft summarizes the 
process of repair of fracture as follows: (a) Immediate 
result of fracture is a hemorrhage which may extend into 
muscles, fascia and skin. (b) Organization of the blood clot 
occurs by ingrowth of connective tissue. (c) Calcium salts, 
calcium phosphate and calcium carbonate are deposited on 
the connective tissue stroma in the perivascular areas. These 
salts are carried in the blood system partly by colloids and 
partly by carbon dioxid. The change of the hydrogen ion 
concentration in the vicinity of a fracture with a decrease in 
the acidity apparently causes their precipitation. (d) The 
supply of calcium salts apparently comes from two sources: 
(1) from the circulating blood and (2) from the fractured 
ends of the bone by a process of demineralization and atrophy. 


Prostatectomy Under Sacral Anesthesia.—Syms considers 
median perineal prostatectomy, under sacral anesthesia, as 
being the safest procedure at our command. 


Philippine Journal of Science, Manila 
25: 287-390 (Sept.) 1924 

New Philippine Zygopine, Calandrine, and Cryptodermine (Curculionide, 
Coleoptera). K. M. Heller.—p. 287. 

Effect of High Temperatures on Germination and Subsequent Growth 
of Corn. R. Kienholz.—p. 311. 

New Species of Melolonthid Beetles from Philippine Islands. J. Moser.— 
p. 349. 

Pachyrrhynchid Group of the Brachyderine, Curculionide: Part I]. W. 
Schultze.—p. 359. 


Radiology, St. Paul 
3: 273-364 (Oct.) 1924 . 

*Modified Roentgen-Ray Irradiation Technic. W. L. Clark, J. D. Morgan, 
and E. J. Asnis, Philadelphia.—p. 273. 

Osteochondromatosis in Hip-Joint: Case. C. G. Sutherland, Rochester, 
Minn.—p. 285. ; 

Facts and Theories in Cancer Therapy. R. H. Stevens, Detroit.—p. 286. 

Physical Measurements and Comparative Technic in Relation to Biologic 
Dosage. H. N. Beets and R. A. Arens, Chicago.—p. 293. 

Case of Malignant Degeneration in Radiodermatitis, Successfully Treated 
by Electrocoagulation and Skin Grafting. G. E. Pfahler and C. F. 
Nassau, Philadelphia.—p. 297. 

*Intrathoracic Changes Following Roentgen-Ray Treatment: Clinical and 
Experimental Study. K. S. Davis, Rochester, Minn.—p. 301. 

Preoperative and Postoperative Interpretation of Roentgenograms of 
Head and Neck. J. C. Beck and F. L. Lederer, Chicago.—p. 323. 

Average Wave Lengths of Roentgen Rays. A. Mutscheller, New York. 

p. 328, 

Unfiltered and Filtered Roentgen Ray Dosage. A. Bachem, Chicago.— 
p. 335. 

Interpretation of Dental Radiograms. H. W. MacMillan, Cincinnati.— 
p. 340 

Important Malpractice Case Decision. I. S. Trostler, Chicago.—p. 345. 


Small Frequently Repeated Roentgen-Ray Doses in Cancer 
Cases.—It would appear from clinical observations, made by 
Clark et al. supported by histologic findings, that the normal 
reactions in the healthy tissues surrounding a cancer may be 
aroused by considerably smaller irradiation dosage than it 
has been customary to employ in the past. By using these 
small, frequently repeated, doses it is possible not only to 
initiate the reactions, but also to continue them, as the healthy 
tissues remain uninjured. The authors believe that, if we 
can surround the cancer cells with sufficient leukocytes, and 
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keep up the supply by a continued body reaction, heavy 
irradiation dosage is unnecessary. 


Intrathoracic Changes Following Roentgen-Ray Treatment. 
—Davis asserts that intensive roentgen-ray treatment can 
produce pulmonary and pleural lesions in normal animals. 
Two main types of changes are observed: the acute, charac- 
terized by marked edema and congestion, and the chronic, in 
which fibrosis and possibly atelectasis, play the major part. 
In certain clinical cases definite infiltration of the lung is 
observed in the roentgenogram together with pleural involve- 
ment, following intensive roentgen-ray treatment, directed to 
the thorax. In view of the experimental findings in animals, 
it is very probable that similar changes take place in the 
lungs and pleura in clinical cases. For these reasons it 
would seem that conservatism is indicated in roentgen-ray 
treatment of carcinoma of the breast and other superficial 
malignant lesions of the wall of the chest. It would seem 
that the less penetrating type of irradiation is preferable in 
such cases. 


Rhode Island Medical Journal, Providence 
7: 149-166 (Oct.) 1924 


Preeclamptic Toxemia. H. G. Partridge, Providence.—p. 149. 
Uterus During Puerperium. I. H. Noyes, Providence.—p. 153. 


Southwestern Medicine, Phoenix, Ariz. 
8: 461-516 (Oct.) 1924 

Traumatic and Industrial Hernia. J. P. Gaster, Santa Fe, N. M.—p. 461. 
Delayed Union of Fractures. E. J. Gungle, Tucson, Ariz.—p. 467. 
Streptococcus Septicemia Treated by Mercurochrome. J. B. Van Horn, 

Tucson, Ariz.—p. 470. 
Etiology and Treatment of Local Hay-Fever. G. Turner, El Paso.— 

p. 473. 
Physician and Schools. O. S. Brown, Winslow, Ariz.—p. 477. 
Leprosy; Case in Arizona. N. D. Brayton, Miami, Ariz.—p. 480. 
Cure of Prostatic Abscess by Perineal Aspiration. W. G. Shultz, Tucson, 

p. 483. 


Occipito-Posterior Positions in Labor with Treatment. J. A. Rawlings, 
El Paso.—p. 486. 

Management of Nervous Child. B. Craige, El Paso.—p. 491. 

Cholera Infantum. R. J. Boatman, Carlsbad, N. M.—p. 497. 

Experience with Tarantula Bites. M. B. Culpepper, Carlsbad, N. M.— 
p. 499. 


Texas State Journal of Medicine, Fort Worth 
20: 317-366 (Oct.) 1924 


Legg’s Disease; Case in Adult. S. D. David, Houston.—p. 325. 

Polycystic Disease of Kidney: Three Cases. R. E. Van Duzen, Dallas.— 
p. 330. 

Practical Application of Pelvimetry. R. A. Johnston, Houston.—p. 334. 

Hodgkin’s Disease; Two Cases. H. C. Hartman and W. H. Hill, 
Galveston.—p. 337. 

Work at Hella Temple Children’s Hospital. W. B. Carrell, Dallas.— 
p. 342. 

*Cerebral Arteriosclerosis. C. T. Stone, Galveston.—p. 344. 

Modern Status of Sinus Surgery. L. Daily, Houston.—p. 349. 

Uterine Malignancies Treated by Cautery, Radium and Roentgen Ray. 
M. W. Sherwood, Temple.—p. 352. 

“Indigestion and Right-Sided Pain from a Roentgenologic Standpoint. 
I. W. Jenkins, Waco.—p. 355. 


Cerebral Arteriosclerosis.—Stone relates the case of a 
woman, aged 50, who two weeks before admission to the 
hospital, while lying in bed, suddenly felt numb over the left 
side of her body. She got up and walked about, and the 
numbness disappeared. Two days later, the same thing 
occurred while she was sitting in a picture show. Four days 
prior to her admission she developed a severe temporal head- 
ache. At the time of her admission to the hospital, the 
headache was continuous and severe with intermittent numb- 
ness of the left side of the body. She felt dizzy whenever 
she stooped over or looked up, and could not grasp things 
well in her left hand. The heart rate was 90 and the blood 
pressure 156/76. The left pupil was larger than the right, 
which was contracted and irregular. Both pupils reacted to 
light and accommodation. The patellar tendon reflexes were 
lively. Her blood Wassermann was negative. During the 
first nine days that the patient remained in the hospital, her 
headache disappeared and the numbness of the left side of 
the body made considerable improvement. Then she was 
seized with some sort of ‘convulsion and fell out of bed. When 
the nurse came to her assistance, it was found that she was 
paralyzed on the left side of the body. She was also uncon- 
scious. By the end of the third day, the patient had partially 
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recovered consciousness, but was very sluggish mentally and 
could not describe her feelings very well. She lost ground 
steadily, finally developing a slight pulmonary edema with 
passive congestion of both lungs, and dying about six weeks 
after admission to the hospital. Necropsy disclosed cerebral 
arteriosclerosis; thrombosis of the middie cerebral artery 
on the right side; cerebromalacia, right side; early chronic 
nephritis, and other unrelated changes. The remarkable 
features about this case were the predominant arterial changes 
in the brain, coronary arteries and kidneys, with only slight 
demonstrable changes in any of the peripheral vessels, and 
with a nearly normal blood pressure. The disease of the 
cerebral vessels was so advanced that a complete thrombosis 
of the middle cerebral artery resulted. 


Roentgen-Ray Study of Gastro-Intestinal Tract.—Jenkins 
made a roentgen-ray study of the gastro-intestinal tract of 
300 apparently well persons. Thirty-three per cent. showed a 
twelve hour retention; 25 per cent. had a ptosed colon and 
mobile cecum. Jenkins says that concentrated food and lack 
of active, outdoor life have brought increased diseases of the 
digestive tube. The food consumed contains no residue (no 
housecleaner), and everything favors fermentation and putre- 
faction in the colon. The resultant toxins serve to give the 
sympathetic nervous system full control and contribute further 
to inhibitory influences of normal peristalsis, producing in 
most cases an obstinate constipation. A sagging colon and 
a mobile cecum are responsible in most cases for (a) colitis, 
(6) megaduodenum, (c) duodenal and gastric ulcer, (d) gall- 
bladder disease, (¢) movable right kidney, (f) pancreatitis 
and (g) appendicitis, 


Virginia Medical Monthly, Richmond 
Si: 393-460 (Oct:) 1924 

Treatment of Unilateral Harelip; Associated Deformity of Nose. C. C. 
Coleman, Richmond.—p. 393. 

Treatment of Adenoma of Thyroid. E. Horgan, Washington, D. C.— 
p. 399. F 

Osteoma of Frontal Sinus; Case. F. H. Lee, Richmond.—p. 403. 

Goiter. P. S. Smith, Abington.—p. 408. 

Roentgen-Ray Examination of Appendix: Diagnostic Value. D. D. 
Talley, Jr., Richmond.—p. 413. 

Pyogenic Infections of Kidney. F. J. Wright, Petersburg.—p. 416. 

Focal Infections in Tonsils and Adenoids. M. Edmunds, Petersburg.— 
p. 418. 

Intussusception. F. Helvestine, Jr., Charlottesville—p. 420. 

Spasmophilia in Infants. St.G. T. Grinnan, Richmond.—p. 423. 

Autopsy Service at University of Virginia Hospital, 1923-1924, I. Hunt, 
Charlottesville.—p. 426. 

Why Professional Men Do Not Advertise. H. Bear, Richmond.—p. 429. 

Some Aspects of Venereal Disease Treatment. S. G. Gill, Norfolk.— 
p. 431. 

Study of Three Hundred Syphilitics. T. L. Driscoll, Richmond.—p. 435. 

Thrush. S. Newman, Danville.—p. 435, 

Radium, Roentgen Ray and Surgery. S. O. Black and P. Black, Spar- 
tanburg, S. C.—p. 437. 

Chronic Confusional States Simulating Dementia Praecox. A. Gordon, 
Philadelphia.—p. 438. 

Hodgkin’s Disease: Case. A. A. Wilson, Oxford, N. C.—p. 443. 

Satisfactory Technic for Local Anesthesia in Cystoscopy. L. D. Keyser, 
Roanoke.—p. 446. 


Wisconsin Medical Journal, Milwaukee 
23: 223-276 (Oct.) 1924 
Fractures Requiring Open Operation. J. F. Smith, Wausau.—p. 223. 
“Advantages of Ox Bone in Treatment of Fractures by Open Operation. 
W. Cunningham, Platteville —p. 224. 
Preservation of Function After Accidents to Feet. J. M. Dodd, Ashland. 


—p. 229. 
“Chlorine Gas, Its Uses a Hundred Years Ago: Its Uses Today. H. L. 
Gilchrist, U. S. Army.—p. 234. 


Ox Bone Transplant in Fracture Treatment.—Cunningham 
uses ox bone plates in his fracture work. The plates are 
made in various sizes. The length, width and thickness of 
the one chosen are considered so as to meet the requirements 
of stress for the particular fracture in question. The larger 
bone plates are used im fractures of the lomg bones; when 
more strength than usual is necessary the central portion of 
the plate is made thicker and stronger. The plate is fashioned 
with a slightly concave surface to fit the convex surface of 
the bone more accurately. The holés for the screws are 
countersunk to receive the heads of the screws. The screws 
are made with a machine screw thread and a counter sunk 
head. When the screws are turned in the lathe a handle is 
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left, partially detached so that after the screws ar. all 

place this portion may readily be nipped off with 4 | ston’ 
bone forceps, and the wound is ready to be closed. * 
the plates and screws or pins, ordinary femur bee‘ 
obtained from the butcher shop, freed of all excess tics. 
and boiled for about one hour in a mild sodium bicarbona: 
solution. After turning the screws, plates and pins, 
boiled in a solution of soda for thirty or forty minut: which 
removes the fat and grease. They are then inspected nq the 
perfect ones are wrapped in gauze and fractionally s\¢;;\;,, d 
by boiling for twenty minutes each day for three sy cessive 
days. They are then placed in a sterile container, where they 
may be kept until needed for operation. ; 


Chiorin Gas in Respiratory Affections.—Gilchrist re; 
on 900 cases in which chlorin gas was used. The 
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Cases 
included asthma, bronchitis, chronic bronchitis, bronchies. 
tasis, catarrh, coryza, chronic colds, hay-fever, laryngitis 
pharyngitis, psoriasis, chronic rhinitis, sinus involvement. 
whooping cough. Three hundred and thirty-nine patien: 
were improved; 100 were unimproved; these, for the most 
part, were suffering from old chronic conditions 0; long 
Standing and for which chlorin seemed to have no effect 


Three hundred and sixty were cured and in 100 cases the 
result is not known. 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 
Brain, London 


G7: 261-398 (Aug.) 1924 

“Postural Influence of Sympathetic Nervous System. J. I. Hunter 
—p. 261. 

“Treatment of Spastic Paralysis. N. D. Royle.—p. 275. 

*Experimental Production of Rigidity, of Abnormal Involuntary Move 
ments and of Abnormal States of Consciousness in Man. J. Rosett 
—p. 293. 

*Calcium Content of Cerebrospinal Fluid. M. Critchley and FE. O'Flyn: 
—p. 337. 

Ophthalmoplegia Internuclearis Anterior: Case with Necropsy. W. G. 
Spiller.—p. 345. 

Fundamental Processes in Cortex of Cerebral Hemispheres. |i: 
Cortical Elements im Arcs of Individual Reflexes. J. S. hb. 
—p. 358. 


Postural Influence of Sympathetic Nervous System. 
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Hunter asserts that if the phenomena connected with the 
sympathetic innervation of voluntary muscles, blood vessels, 


including capillaries, and hollow viscera, be reviewed in 
conjunction with one another, the general conclusion is 


arrived at that in each of these systems the sympathetic 


influence is continuously active. In voluntary muscle it 
produces plastic tonus which is subject to modification by the 
cerebrospinal system. The constriction of arteries, arterioles, 
capillaries and venules is brought about by the same influence 
and may be inhibited by vasodilator nerves. The involuntary 
muscle of hollow viscera is maintained in that degree oi 
relaxation appropriate to accommodate the contents within 
it, and sphincters are tonically contracted by the sympathetic 
innervation. The. parasympathetic nerves intermittently 
stimulate the muscle of the wall and relax the sphincter. In 
each case the sympathetic system imposes a “posture,” in the 
sense of that word employed by Sherrington, on the structures 
innervated by it. It is possible to conclude, therefore, that 
it is a general and important part of the function of the 
thoracolumbar outflow which constitutes the sympatiictic 
nervous system. 


Treatment of Spastic Paralysis—Royle has now carried 


out his operation of “sympathetic ramisectomy” in about sixty 
cases. Among these were cases such as follows: hemiplegia 
of infancy, of children of 4 and of 9 years, where the operation 
was for relief of the upper extremity; a case of traumatic 


spinal injury involving the lower extremity; a case of 
syringomyelia where the object of operation was to 0)tain 


relaxation of the lower limbs, allowing of the assumption of 
the sitting posture; a case of infantile diplegia in which 
both lower extremities were dealt with by operation. {he 


author summarizes his experience by stating that his results 
have been consistent, but that there are limitations to the 
value of the new procedure. Speaking generally, t) mai 
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indication for operation is excessive plastic tone; and the 

in contraindication 1s the absence of cortical control. A 
caine lesion in the internal capsule, or a more or less 
complete lesion in lateral sclerosis or trauma of the spinal 
cord, will not be appreciably improved as regards function 
hy taking out the excessive plastic element in the hypertonic 
muscles. Return of function cannot be expected when the 
corticospinal paths are obliterated. In _ patients suffering 
with the paraplegias and hemiplegias of infancy, where the 
lesion is more or less confined to the cortex, excellent results 
are obtained. And the same applies to traumatic lesions of 
the cortex. 

Experimental Production of Rigidity—Voluntary deep 
breathing results in striking abnormal neuromuscular phe- 
nomena which may be utilized for physiologic study as well 
as for purposes of diagnosis and localization of abnormalities 
of the central nervous system. On the basis of more than a 
thousand experiments the statement is made by Rosett that the 
procedure, employed with reasonable care, is harmless. The 
only condition in which its employment requires considerable 
experience is epilepsy. The induction of an epileptic attack, 
minor, major or jacksonian, by means of hyperpnea, is, how- 
ever, justifiable by an urgency of diagnosis. The manifesta- 
tions of tetany induced by hyperpnea are, within certain limits, 
of a definite character in persons with an average normal 
central nervous system. 


Calcium Content of Cerebrospinal Fluid.—dAs a result of the 
examination of 115 cerebrospinal fluids, the normal calcium 
content is placed by Critchley and O’Flynn at 6.2 mg. per 
cent. This figure is very constant and is apparently inde- 
pendent of the sex or age of the subject. No marked and 
consistent diminution has been found in any nervous disorder 
other than tetany. In tetany there is a marked fall in the 
lime content during the acute phase, the calcium rising during 
convalescence at a greater rapidity than in the blood. In 
cases of spinal compression, where Froin’s loculation syn- 
drome is present in the cerebrospinal fluid, the calcium content 
tends to rise. The calcium of the cerebrospinal fluid is inde- 
pendent of the intracranial pressure, of the cell and protein 
content, and of Lange’s and Wassermann’s reactions. An 
examination of the calcium of the cerebrospinal fluid offers no 
assistance in the diagnosis of neurologic disorders. 


British Journal of Radiology, London 
29: 315-350 (Sept.) 1924 


New Technics of “Curie” Therapy of Cancer of Cervix Uteri. F. 
Daels and P. De Backer.—p. 315. 

Two Cases of Diverticula of Bladder. H. B. Scargill.—p. 323. 

Myositis Ossificans Traumatica. G., Makins.—p. 323. . 

Measurement of Ultraviolet Light by Means of Acetone Methylene 
Blue Solution. A. Webster, L. Hill and A. Eidinow.—p. 335. 


British Medical Journal, London 
747-794 (Oct. 25) 1924 


*Debt of Science to Medicine. E. Garrod.—p. 747. 

*Four Cases of Exophthalmic Goiter Treated with Insulin. 
Lawrence.—p. 753. 

*Microscopy of the Living Eye. B. Graves, T. H. Butler, C. B. Goulden 

. and O. G. Morgan.—p. 756. 

"Sympathetic Ophthalmia and Allied Conditions. J. A. Wilson.—p. 763. 


Influence of Medicine on Science.—In tracing the history 
of natural science through the centuries, we are confronted 
et every stage, says Garrod, by the influence of medicine. 
The desire to alleviate suffering, to repair the ravages of 
disease, has been a powerful stimulus to observation and 
experimental work. It soon became obvious to healers that 
to understand disease they must understand the healthy 
workings of the organism, and that pure science must precede 
applied. Thus, as Huxley said, medicine became the foster- 
mother of the sciences. That medicine, in its widest sense, is 
merely a branch of natural science was recognized by 
Aristotle. Physicians of culture and refinement make some 
mention of natural science, and claim to derive their prin- 
ciples from it, while the most accomplished investigators into 
nature generally push their studies so far as to conclude with 
an account of medical principles. 


Use of Insulin in Exophthalmic Goiter.—Lawrence reports 
four severe cases of exophthalmic goiter with hyperthy- 
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roidism treated with large doses of insulin, 60 to 100 units 
a day. The insulin was well borne and caused no incon- 
venience. Two patients were greatly improved, one being 
practically normal on discharge from hospital. In both the 
disease was uncomplicated and of less than a year’s duration. 
The two others were not essentially benefited, although one 
gained much in weight and felt better. They were cases oi 
toxic adenoma of the thyroid rather than of simple exoph- 
thalmic goiter, occurring in women of about 50 and of over 
a year’s duration. The treatment was carried on under strict 
standard conditions of diet and close blood sugar control. 


Slit Lamp and Czapski Microscope.—Butler says that 
the slit lamp has furnished so much information regarding 
the anatomy and pathology of the lens that all textbooks are 
obsolete in this connection. From the operative standpoint 
the slit lamp is indispensable, for it gives an accurate knowl- 
edge of the nature of the cataract and allows us to detect 
the earliest signs of inflammation both before and after the 
operation. Butler would not operate on a cataract till he 
had made a minute examination with the Czapski microscope, 
and he has refused to extract a lens that he would have 
operated on had the slit lamp not forewarned him of a 
chronic cyclitis. The various forms of cataract can be 
localized and minutely examined with the slit lamp and 
Czapski microscope, and it is often possible as the result of 
this localization to decide at what period of life an opacity 
developed. 


Cornea and Lens as Mirrors.—Goulden speaks not of 
the slit lamp as merely a method of focal illumination, but 
of the behavior of the cornea and lens as mirrors when the 
image of the slit is focused on them or in their neighbor- 
hood. When a microscope is gradually focused toward 
the cornea, there is first noted the catoptric image of the 
slit formed by the cornea; then, the band of light formed by 
diffuse reflection; then the image of the focusing lens with 
the contained image of the filament of the lamp and the band 
of light in the cornea, also in the band the specular reflection 
which is always smaller than the band of light in the cornea. 
Until Vogt pointed out the clinical use of specular reflection 
it was always considered a nuisance, and every attempt was 
made to avoid it. Certain things may, however, be seen in 
the area of specular reflection which cannot be seen by any 
other means: these are chiefly minute inequalities of the 
surface, such as changes in the superficial epithelium due to 
glaucoma and small irregularities of the epithelium. 


Cyclitis—Morgan discusses a series of cases of cyclitis, 
which showed the usual features, the symptoms being misti- 
ness of vision and the usual obvious signs—keratitis punctata 
and vitreous haze. Iritis in association with the cyclitis was 
a variable factor, being in some quite a marked feature and 
in some apparently absent. Of the fifteen patients, eleven 
were women and four men. The Wassermann reaction was 
positive in seven cases, negative in five cases, and not taken 
in two cases. 


Etiology of Sympathetic Ophthalmia.—Speaking in a 
general way of the etiology of sympathetic ophthalmia, Wilson 
says, when a soluble toxin is carried in the blood stream, the 
distribution and manifestations are likely to be “symmetrical” ; 
when there is a microbic virus the distribution and mani- 
festations are likely to be “asymmetrical.” In sympathetic 
ophthalmia the disease in the first or injured eye is probably 
in most cases autogenous, with trauma as its determining 
factor. On the other hand, ordinary herpes is a peripheral 
manifestation of a central nervous disturbance. The fifth 
nerve is the sensory or afferent nerve for the eyeballs, eyelids, 
nose, sinuses, gums, teeth, tonsils, skin of forehead and face. 
The three divisions converge to and enter the gasserian 
ganglion. This ganglion receiving many ascending streams 
may thereby have its functions influenced by various noxae 
and possibly in various ways. A suggestive syndrome is seen 
in a case presenting trigeminal neuralgia, herpes ophthalmicus, 
and paralysis of the sixth nerve, and in another presenting 
the same manifestations with the addition of uveitis and 
anesthesia of the skin or cornea. The neuralgia and the 
anesthesia indicate involvement of the gasserian ganglion, 
but the paralysis of the sixth nerve indicates that the central 
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lesion has extended to the sixth nucleus. Irritation of the 
fifth nerve may produce a variety of manifestations, that of 
the sixth nerve is probably limited. Occasionally in these 
cases vesicles form on the cornea, and the pain that 
they cause indicates that the locality selected is one that 
has a rich supply of afferent nerves. The vesicles on the 
forehead and cornea and the uveitis are all due to the same 
primary noxa. How are these peripheral manifestations pro- 
duced? Do efferent impulses pass along afferent nerves, 
impulses capable of producing dilatation of capillaries and 
inflammation? If there is an efferent influence, then, in herpes 
ophthalmicus it travels by the frontal and nasal branches of 
the ophthalmic division, and in sympathetic ophthalmia per- 
haps by the nasal branch to the ciliary ganglion or perhaps 
by some other channel. These various allied conditions sug- 
gest a mechanism that is largely limited by nerve distribution. 
The direct action of a diffused noxa calls for general treat- 
ment, and when a central or neurotoxic element is present 
this also calls for treatment, sometimes even more so than 
the local eye condition. 


Calcutta Medical Journal 
19: 99-146 (Sept.) 1924 
Probable Endocrine Function of Parathyroid. S. L. Rodrigues.—p. 99. 
Future Obstetric Forceps. B. B. Bhattacharyya.—p. 110. 
Recent Advances in Physiology. M. M. Dutt.—p. 115. 


Glasgow Medical Journal 
20: 209-271 (Oct.) 1924 
Lord Lister. H.C. Cameron.—p. 209. 
Contraluesin in Treatment of Syphilis. W. R. Snodgrass.—p. 215. 
*Urea Concentration Test in Sixty-Two Cases of Disease. K. O. Robert- 
son.—p. 222. 


Value of Urea Concentration Test—In Robertson’s opinion 
all that can be claimed for the urea concentration test, even 
when it is controlled and amplified by the estimatjon of the 
blood urea, is that it forms a valuable danger signal. In 
cases of chronic nephritis it indicates when two-thirds of the 
kidney tissue has been destroyed, denoting that efforts in 
treatment will prove of little avail, though they may bring 
about a temporary improvement. The urea concentration test 
is not delicate enough to show the effect of slight changes in 
the renal efficiency, and is therefore of little or no help in 
elucidating obscure conditions in general medicine. Clin- 
ically, the albuminuria and oliguria of cardiac origin indicates 
damage to the renal tissue, and this is confirmed histolog- 
ically, but, as far as could be made out by Robertson the 
damage done to the kidney in these cases has never been 
extensive enough to affect the concentration of urea. The 
urea concentration test is, however, of great value as an aid 
to prognosis in chronic nephritis, and is of equal value to the 
surgeon confronted with a case of albuminuria requiring 
operation under a general anesthetic. 


Indian Medical Record, Calcutta 
G4: 289-320 (Oct.) 1924 
Common Sense in Therapeutics. N. R. Sengupta.—p. 289. 
Midwifery in India. G. N. Mukherji.—p. 292. 
Réle of Vitamins in Health and Disease. A. K. M. Abdul Wahed. 
—p. 294. 

Epidemic Dropsy. K. C. Dutt.—p. 299. 
Tetanus Relapse. S. Ambrose.—p. 304. 


Japan Medical World, Tokyo 
4: 251-276 (Oct. 15) 1924 
Progress in Parasitology by Japanese Investigators. Y. Miyagawa. 
—p. 251. ; > 
Development of Rods and Cones of Chickens and Anura Species. 
Y. Obhashi.—p. 257. 


Journal of Neurology and Psychopathology, London 
5: 103-194 (Aug.) 1924 


Physiologic Basis of Clinical Study of Fatigue. R. D. Gillespie.—p. 103. 

Postinfectious at.i Isolated Paralysis of Serratus Magnus. A. Tournay 
and W. M. Kraus.—p. 115. 

Facial Associated Movements. E. A. Carmichael and M. Critchley. 
—p. 124. 

Development and Evolution of Mind: Biologic vs. Psychosocial Interpre- 
tations of Ontophylogenetic Parallelism. I. D. Suttie.—p. 133. 

Psychopathology of Residual Lethargic Encephalitis. C. Worster- 
Drought and D. N. Hardcastle.—p. 146. 
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Journal of Tropical Medicine and Hygiene, Londo, 
27: 259-270 (Oct. 1) 1924 


Temperature Chart in Artificially Inoculated Malaria, ¢ de ¥ 
Rudolf.—p. 259. _ 
*Treatment of Oriental Sore by Phosphorus. A. Castellani.—. 


Treatment of Oriental Sore by Phesphorus.—The », 
tion of phosphorus used by Castellani in the treation, of 
oriental sore is the oleum phosphoratum B. P. It is applied 
externally to the sore, and given by injections (from - 


Ito § 


minims) into the nodule and under the skin around it. \\),., 
the ulcerative process is fairly developed, the simple externa] 
application of the oil (after removing the scab), without any 
injection, seems to be sufficient to induce a cure. |; y wuld 


appear also that in certain cases of the nodular type, jt js jot 
essential to inject the oil into the nodule, the subcutane = 
inoculation in close vicinity to it would seem to be suticient 
It is suggested that the treatment might be tried in «: 
leishmanial conditions, and also in certain cases of ulcer 
nonleishmanial origin, such as granuloma inguinale, ylc, 
tropicum and certain persistent tropical ulcerations of obscy; 
origin. 
Lancet, London 

2: 945-996 (Nov. 8) 1924 
General Practitioner as Research Worker. J. H. P. Paton.—p. 945. 
*Tuberculosis of Larynx. C. St. C. Thomson.—p. 948. 
Diphtheria Prevention Work in Edinburgh. W. T. Benson. —». 949. 
*Sensory Nerve Fibers of Heart and Aorta; Surgical Treatment of 

Angina Pectoris. J. N. Langley.—p. 955. 

*Vitamin B and Lactation. G, A. Hartwell.—p. 956. 
Neurologic Therapeutics. H. J. MacBride and A. Carinichac!.—p, 959. 
Contracted Tendon Treated by Zander Method. M. H. Hame! 
Malarial Therapy in General Paralysis of Insane. W. M. McG 


ath, 


960. 
*Urethral Stone of Unusual Size. J. Clay.—p. 961. 


Tuberculosis of Larynx.—Of 477 cases of laryngeal tuber- 
culosis seen by Thomson no less than 70.5 per cent. of the 
patients are dead. A complete repair of the larynx has been 
obtained in no less than 25 per cent. of these patients. The 
principal factor im obtaining these arrests has been sana- 
torium régime and the prompt prescription of one or more 
of the three chief methods of local treatment—viz., w)iispers, 
silence and the galvanocautery. Fifty patients were cured, 
so far as local measures are concerned, by the simple redu 
tion of voice use entailed by “whispers.” Complete silence 
resulted in a cure in twenty-three instances, or in 343 per 
cent. of the cases in which it was ordered. Women vive a 
slightly higher percentage of cures, both with whispers and 
silence, their greater patience and endurance—or recovery 
power (?)—being most noteworthy in the ordeal the 
silence cure. The galvanocautery yielded forty-six cures. Of 
the 119 cases in which complete healing took place in the 
larynx, sixty-nine patients are alive at periods varying from 
two to ten years afterward. Fifty are dead, and tl: 
died, as a rule, with a still cicatrized larynx. Their deaths, 
usually, were due to the extent or virulence of their pulmonary 
disease. 


Surgical Treatment of Angina Pectoris.—Langley states 


that the cardiac afferent fibers existing im the sympathetic 
can be severed without interfering with the innervation of 
the head, neck, or forelimbs by cutting the major and minor 


accelerator nerves (most of these are probably in the major 
nerve), but this would sever also all the known sympathetic 
fibers both afferent and efferent of the head, Jungs and 
thoracic part of the esophagus. From an operative point of 
view the simplest procedure is to cut the nerves passing 
medially from the ganglion stellatum, leaving intact the verte- 
bral nerve and other rami communicantes. This, |iowever, 
severs the sympathetic fibers to the head as well as those to 
the thorax. In the cat it is a very simple operation, and in 
those cases in which it has been performed it has not been 
found to have any fatal effect. 

Vitamin B and Lactation—Various diets which are excel- 
lent for the growing animal may be totally unsuitab!c for the 
lactating animal. In the experiments quoted by Hartwe!! with 
diets rich in protein, the lactating rat must have a greattt 
supply of vitamin B than at other periods of her ex:stence, 
otherwise she cannot rear her young successfully. |! this de 
true of human beings, a mother taking a diet containing but 
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ith 


little more protein than the Atwater standard should include 
in that diet considerable quantities of foods (e. g., fruits and 
cetables) containing vitamin B. 

Large Urethral Stone.—The stone in the case reported by 
Clay measured 63 by 38 mm. and weighed 36.3 gm. It 
had been present for twenty-seven years and only recently 
caused enough discomfort to bring the patient to his medical 


adviser. 


ve 


Medical Journal of Australia, Sydney 
2: 263-286 (Sept. 13) 1924 
Tonsils, Adenoids and Some Middle Ear Infections in Childhood. w. 


( sse.— Pp. 263. 
*Results of Vaccine Therapy. D. D. Browne.—p. 273. ; 
Intracranial Calcification, Probably in Tumor in Region of Pineal 


Body. E. S. Meyers.—p. 275. 


Results of Vaccine Therapy.—Browne reports favorable 
results from the use of autogenous vaccines in eighteen cases 
of rheumatoid arthritis, bacterial asthma, chronic pyelitis, 
recurrent threat infections and nasopharyngeal catarrh. It 
was of no value in a case of subacute bacterial endocarditis. 
Browne feels that a more careful selection of cases, the use 
exclusively of autogenous vaccines, and careful control of 
dosage by observation of focal reactions should yield even 
better results and prove a great aid in dealing with certain 
dificult cases which are so hard to treat satisfactorily in any 
other way. 

2: 287-312 (Sept. 20) 1924 


Malignant Disease of Uterus. J. K. Couch.—p. 287. 

*Epiloia. W. A. T. Lind. —p. 290. 

“Raby’s Eyes”: First Fortnight. J. C. Douglas.—p. 294. 

Orthopedic Work in America. P. L. Hipsley.—p. 298. 

Case of Anxiety Hysteria and Its Treatment. A. T. Edwards.—p. 301. 
Two Cases of Ulcerative Colitis. J. R. Bell—p. 302. 


Epiloia.—Epiloia is a hypertrophic sclerosis of the cortex 
of the cerebrum, with nodular swellings on the floor of the 
lateral ventricles. It is nearly always associated with a skin 
disease called adenoma sebaceum and growths in the kidneys, 
more rarely im the spleen and lungs. It is practically always 
accompanied by mental deficiency and sooner or later by 
epilepsy. There are several names given to hypertrophic 
sclerosis by different writers, such as hypertrophic sclerosis 
of the braim, tuberose sclerosis, sclerose hypertrophique 
(Bourneville), hypertrophic nodular gliosis (Sailer), neuro- 
gliosis gangliocellularis diffusa (Hartdegen and Neurath). 
The cause of epiloia is unknown. The condition dates from 
birth. It is generally recognized that a neuropathic heredity 
is met with, but the difficulty in these cases is to secure any 
information from the relatives. Opinions are divided upon 
the question of syphilitic influence. The disease tends to a 
short life. There is no treatment. Lind has seen eight cases 
and these occurred among about 2,500 insane coming to 
necropsy. 


2: 313-338 (Sept. 27) 1924 


‘Indications for Sympathetic Ramisection: Observations on Muscle Tone. 
N. D. Royle.—p. 313. 4 

Nervous Mechanism Concerned in Production ef Plastic Tonus. J. I. 
Hunter. —Pp. 318. 


Health Program of Halifax and Dartmouth. B. F. Royer.—p. 320. 
*Treatment of Tuberculous Abscesses. H. C. Trumble.—p. 322. 
Hysteriform Fits and Regression of Affect in Lethargic Encephalitis. 
C. Henry.—p. 324. 
Primary Carcinoma of Appendix. P. E. W. Smith.—p. 325. 
Indications of Ramisection.—A brief review of his work on 
ramisection is presented by Royle and the indications for 
operation are summarized as follows: The main indication 
for sympathetic ramisection is the presence of excessive 
plastic tone. The greatest benefit comes to those patients 
whose movements are obstructed by the tendency to maintain 
positions attained by active contraction. The second necessity 
is adequate cortical control. No beneficial result can be 
expected if the cortical areas concerned with the represen- 
tation of movement or of the position of the limbs are 
destroved. Similarly, any process which effectively blocks 
cortical control, must constitute a contraindication, since 
gain is a physical impossibility and the uninhibited activity of 
subcortical centers would so dominate the clinical picture 
that the mere removal of plastic tone would have little bene- 
heial effect. Imbecility and some degrees of mental deficiency 
would render operative treatment a waste of time and 
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energy. To justify surgical interference the lesion must not 
be progressive. This particularly applies to spinal conditions 
and more especially when the spinal lesion is accompanied by 
muscular wasting. 


Treatment of Tuberculous Abscesses.—The best principles 
of treatment of tuberculous abscesses Trumble says are: 
(1) efficient general treatment of tuberculosis; (2) skilful 
orthopedic measures to insure rest to the affected part; 
(3) aspiration of the abscess after the methods of Calot. 


Medical Journal of South Africa, Johannesburg 
20: 27-56 (Sept.) 1924 
Two Cases of Vagotonia. H. L. Heimann.—p. 28. 
Treatment of Schistosomiasis. C. G. K. Sharp.—p. 30. 


Avoidable Wastage of Child Life im South Africa. J. A. Mitchell. 
~p. 34. 


Potter-Bucky Diaphragm in Radiography. L. E. Ellis.—p. 38. 


South African Medical Record, Cape Town 
22: 415-438 (Sept. 27) 1924 


*Teeth of Children in Cape Province. H. M. Brown.—p. 416. 
Milk. A. W. Reid.—p. 423. 
*Case of Pericardial Effusion with Laryngeal Paralysis. L. I. Braun. 

—p. 428. 

New Zealand Child Welfare Methods. A. S. Wells.—p. 429. 
Tuberculous Tenosynovitis in Rheumatic Subject. F. G. Cawston. 

—p. 432. 

Suenniel Method of Making a Partial Vulcanite Denture. L. W. 

Blazey.—p. 433. 

Effect of Diet on Teeth—The survey made by Brown of 
the condition of children’s teeth confirms the theory that a 
coarser diet is associated with good teeth, and a softer diet 
with bad teeth. It confirms the idea that soft water is pre 
judicial and hard water beneficial to the development of good 
teeth. It suggests the importance of sunshine in assisting 
the growth of strong, healthy teeth. The use of a toothbrush 
is a hygienic rite which it is desirable to carry out, but Brown 
is convinced that it is of secondary importance in the preven- 
tion of dental disease. What is of prime importance is the 
character of the diet from early infancy. This should be of 
a much more detergent character—at any rate, at the end of 
a meal—so that no residue is left behind to undergo decom 
position. Coarser meal for bread, crusts, zwieback, raw fruit 
or raw vegetable, especially of the fibrous sorts, are effective 
cleansing agents. In areas where the watter supply is soft a 
greater consumption of calcium-containing foods, such as 
milk and cabbage, is needed. It would be advantageous 
probably to add chalk regularly to the diet. The use of 
small doses of cod liver oil, and the greater exposure of the 
body surface to the sun’s rays during the cooler hours of the 
day, would enable the body tissues to make full use of 
available lime in the diet. 


Laryngeal Paralysis in Pericardial Effusion.—Braun relates 
the case of a woman, aged 32, suffering from pericardial 
effusion and paralysis of the left recurrent laryngeal nerve 
He asserts that no similar case is on record. The patient 
had had several bouts of rheumatic fever, and this was a 
very important causative factor in her present condition. A 
blood culture and a culture from the urine were both nega 
tive, and the Wassermann reaction was negative. The con- 
sulting aural surgeon reported a complete abductor paralysis 
of the left vocal cord. The problem in this case is: 1. Is 
this a paralysis due entirely to the pericardial effusion? 
2. Or, is the left auricle also partially responsible? 3. Or, 
is it possible that the inflammation of the pericardium has 
spread to the mediastinum, thereby causing a mediastinitis, 
which has involved the left recurrent laryngeal nerve? 


22: 440-462 (Oct. 11) 1924 
*Menstruation. S. E. Kark—p. 440. 
Case of Acute Suppurative Unilateral Uretero-Pyelitis Simulating Acute 
Abdominal Obstruction. E. B. Fuller.—p. 445. 
*Case of Porencephalus. K. Gillis.—p. 447. 
Antistreptococcic Serum in Treatment of Pernicious 
Boltman.—p. 448. 
Basal Metabolism. J. Joffe.—p. 450. 


Theory of Menstruation—Kark favors the evolutionary 
hypothesis of menstruation on the ground that it explains its 
origin, its periodicity, its various morphologic changes, uterine 
and somatic, and the several clinical symptoms to which it 
gives rise. 
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Pathology of Porencephalus.—Gillis records a case of 
porencephalus which came to necropsy. Immediately on 
opening the cranium a quantity of colorless fluid, clearly 
imprisoned under tension, spurted out. Removal of the vault 
laid bare a large cyst in the right hemisphere the covering 
membranes of which had been torn—whether antemortem or 
postmortem could not be ascertained definitely. The pia- 
arachnoid and dura, which were partly adherent, formed the 
roof of the cyst. The membranes having been cleared, the 
presenting cystic cavity appeared to be about the size of a 
duck egg. The cyst appeared to have developed over a wide 
area, replacing most of the temporal lobe and encroaching 
deeply and widely into the parietal and frontal regions. On 
the floor of the cyst the choroid plexus and head of the 
caudate nucleus were clearly defined. The foramen of Monro 
was enlarged to the extent of admitting the tip of the little 
finger. The gray matter of the brain was considerably 
atrophied throughout, and vaguely differentiated from the 
white into which at certain places it seemed imperceptibly to 
have merged. 


Archives des Maladies de l’Appareil Digestif, Paris 
14: 677-772 (Oct.) 1924 


*Spectroscopic Tests for Occult Bleeding. Snapper.—p. 677. 
*Perforated Gastric and Duodenal Ulcers. F. Moutier.—p. 705. 


Spectroscopic Tests for Occult Bleeding—Snapper gives 
the technic for spectroscopic examination of the feces for 
occult bleeding. The diagnostic value of the sign is not great 
in ulcer cases. The most sensitive methods are negative in 
25 per cent. of the gastric or intestinal ulcer cases, and are 
positive in 40 per cent. of other diseases, even on a diet free 
from meat and vegetables. With malignant tumors, there are 
regularly considerable quantities of blood in the feces. It is, 
however, necessary to test for hematoporphyrin because the 
blood may be decomposed to that stage. The absence of a 
spectrum of hematoporphyrin testifies against a malignant 
tumor in the stomach or intestine. Its presence does not 
prove the existence of malignant disease. He never wit- 
nessed elimination of porphyrin by the bile, but it forms in 
the intestine only in the presence of bile. 


Perforated Gastric and Duodenal Ulcers.—Moutier studied 
histologically nineteen cases of perforation of an ulcer in the 
stomach or duodenum. The various forms are conditioned by 
hemorrhage, edema, duration of the ulcer and the intensity 
of the infection, which may persist even in scar tissue. The 
evidence seems to show that the exacerbations of ulcers are 
due to infection, and every perforated ulcer should be regarded 
as infected. This accounts for some of the postoperative 
accidents, attributed to the surgical intervention. The possi- 
bility of recurrences from persisting inflammatory foci in 
otherwise healed ulcers shows the necessity for prolonged 
after-treatment. 


’ Bulletin de Académie de Médecine, Paris 
O2: 1047-1066 (Oct. 28) 1924 
Factors Involved in Spread of Contagious Diseases in Northern Africa. 

Dinguizli.—p. 1049. 

Acetone Titration of Immune Serums. M. Piettre.—p. 1053. 
Sterilization of Water in Marseilles. H. Violle—p. 1056. 
*Fats and Carbohydrates in Utilization of Proteins. F. Maignon and L. 

Jung.—p. 1059. 

Hygiene for Oyster Beds. F. Barbary.—p. 1061. 

Influence of Fats and Carbohydrates on Utilization of 
Alimentary Proteins.—Maignon and Jung recall their experi- 
ments on fasting dogs which showed that, as fats do not 
produce the necessary sugar, on a fat diet a supplementary 
amount of albumin is required for glycogenesis. Fat diets 
increase also in man the elimination of nitrogen, as compared 
with this on a mixed diet. A carbohydrate diet decreases the 
elimination of nitrogen in man and dogs but not in rats. 


Bulletins de la Société Médicale des Hépitaux, Paris 
48: 1417-1446 (Oct. 24) 1924 


Syphilis in Paget’s Disease. A. Marie.—p. 1417. 
Treatment in Syphilitic Hemiplegia. H. Dufour.—p. 1419. 

*Idem. M. Renaud.—p. 1420. 

Spontaneous Recovery in Infectious Endocarditis. Libman.—p. 1423. 
*Skin Discoloration in Diabetics. M. Labbé.—p. 1424. 
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*Insulin in Suppositories. Labbé et al.—p. 1431. 

Pleurisy with Cholesterol in Effusion. Chauffard and Girard.—p. 1434 

Remission of Mental Disturbances in General Paralysis. Claude ¢ 2) 
p. 1439. — 


Results from Specific Treatment of Syphilitic Hemiplegia — 
Renaud believes that in cases of hemiplegia, when the origin 
of the disturbance is unknown, treatment as for syphijli; 
should be tried. There is not much hope of benefit, howeve, 
as the hemiplegia is usually due to a nonspecific softening 
of the brain, and no effect from specific treatment is manifes; 
in 99 per cent. of the cases. 


Xanthochromia in Diabetes.—Labbé calls attention to , 
yellow discoloration of the palms of the hands and soles oj 
the feet, which occurs in some diabetics. He attributes this 
phenomenon to the pigment, lipochrome, and consequently 
suggests a diet poor in lipochrome content. Yolk of egg 
spinach, salads, green vegetables, carrots, maize, butter and 
milk should be excluded. 


Insulin in Suppositories —Labbé, Nepveux and Forsans coy- 
clude from numerous trials that insulin is ineffectual when 
used in suppository form. 


Comptes Rendus de la Société de Biologie, Paris 
91: 920-990 (Oct. 31) 1924. Partial Index 


*Production of a Thyrotoxic Serum. E. Coulaud.—p. 920. 

*Filtration of Paratubercle Bacilli. F. de Potter.—p. 922. 

*Prophylactic Cholera Vaccine. M. Golovanoff.—p. 929. 

“Hydatid Cyst and Roentgenotherapy. Dévé et al.—p. 931. 

Vaccination Not Effectual in Echinococcosis. F. Dévé.—p. 933, 

*Elimination of Urea and Uric Acid. Chauffard et al.—p. 937. 

*Action of Neo-Arsphenamin on Spirochetes. R. Pons.—p. 938, 

Spirocheticidal Action of Arsphenamin-Treated Rabbit Serum. R. Pon; 
—p. 941. 

*Digestive Anaphylaxis to Nonproteins. Arloing et al.—p. 943. 

*Hydrogen Ions Under Roentgen Irradiations. Cluzet and Kofmann 
p. 946. 

*Protecting Réle of Pia Mater. N. Zylberlast-Zand.—p. 955. 

*Agglutination in Cerebrospinal Fluid. Herman and Halber.—p. 959. 

“Bacteriology of Dental Caries. S. Sierakowski and R. Zajdel.—p. 961 

*Experimental Study of Chorea. E. Herman.—p. 966. 

*Glycogen in Development of Frog Embryo. M. Konopacki.—p. 973. 

*Experimental Paralysis in Dogs. E. Villela.—p. 979. 


Thyrotoxic Serum.—By means of repeated injections of « 
fresh emulsion of sheep thyroid into the vein of a sheep, 
Coulaud obtained a thyrotoxic serum. It proved to exert 4 
decided toxic action on the thyroid cells when injected into 
rabbits. It did not contain antibodies detectable by comple- 
ment deviation tests. 

Filtration of Paratubercle Bacilli—De Potter concludes 
from his experiments that although the various acid-fast 
paratubercle bacilli are morphologically analogous to the 
tubercle bacillus, no element able to reproduce in cultures the 
original typical bacillus passes through the Chamberland 
filter. 

Prophylactic Cholera Vaccine.—Golovanoff asserts that only 
the bodies of cholera vibriones produce antibodies. The 
filtered cultures do not produce them, but, notwithstanding 
this, they induce immunity. 

Hydatid Fluid and Vaccine Against Echinococcosis.—Dévé 
believes that vaccination against echinococcosis with hydatid 
cyst fluid, as advocated by Pectroff, is a myth. 


Elimination of Urea and Uric Acid.—Chauffard, Brodin and 
Grigaut’s research confirms that the elimination of urea and 
uric acid proceeds according to different laws. 


Action of Neo-Arsphenamin on Spirochetes.—Pons illus- 
trated the bactericidal action of neo-arsphenamin on cultures 
of spirochetes in the test tube. It is preceded by a transient 
negative phase, but persists and is still manifest in a 1 : 200,000 
dilution. His experiments also showed that the whole blood, 
the serum, kidney tissue and urine from a rabbit after neo- 
arsphenamin injection, exerted the same bactericidal effect on 
cultures of the spirochete. 

Experimental Alimentary Anaphylaxis.—Arloing, Langeron 
and Spassitch ascertained that certain nonprotein substances, 
given by way of the digestive tract, produced in guinea-pigs 
a shock from simple ingestion, occurring before sensitization, 
and an anaphylactic shock, after sensitization. The symp- 
toms, such as pruritus, dyspnea, etc., were the same as with 
shock induced by proteins. These findings may aid to explain 
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the phenomena of intolerance, idiosyncrasy and anaphylaxis, 
which we now fit into artificial and probably arbitrary frames. 


Roentgen Rays and the Hydrogen Ions in the Blood.—Cluzet 
and Kofmann determined the concentration of hydrogen ions 
in the plasma, and in the blood serum of animals exposed to 
irradiations. They found a slight and transient augmentation 
of the alkalinity. This occurred with a medium dose, as well 
as with a large-dose, and with penetrating rays. An early 
and durable reduction of the alkalinity was noted only in 
one instance, when a very large dose, without filtration, had 
heen used. Similar irradiation (large dose, no filter), did not 
modify the pa in an oxalated suspension of rabbit blood. 
Hence, the action of the roentgen rays is different in vivo and 
in vitro. 

Protecting Réle of the Pia Mater.—Zylberlast-Zand says 
her experiments indicate that the pia is the filter, which does 
not allow foreign substances to pass from the blood into the 
nervous tissue. The filtration occurs normally in the outer 
aspect of the pia. If this is injured, the deeper portion takes 
up the function. 

Iso-Agglutinins and Sedimentation in the Cerebrospinal 
Fluid—Herman and Halber’s study of eighty-three cases 
showed that a normal cerebrospinal fluid does not contain 
iso-agglutinins. The latter are present in organic lesions of 
the nervous system, with an enhanced permeability of the 
meninges, as in epidemic meningitis, tumor of the spinal cord 
and multiple sclerosis. The absence of iso-agglutinins in 
tuberculous meningitis, and other conditions, may be explained 
by assuming that certain cerebrospinal fluids inhibit iso- 
agglutination. The amount of iso-agglutinins is lower in the 
fluid than in blood. Sedimentation of erythrocytes occurs also 
much more slowly in the cerebrospinal fluid than in the blood. 


Bacteriology of Dental Caries.—Sierakowski and Zajdel 
obtained positive cultures of Bacillus acidophilus-odontolyticus 
in 80 per cent. of their cases of caries of the teeth. 


Experimental Study of Chorea.—Herman inoculated rabbits 
with cerebrospinal fluid from patients with Sydenham’s 
chorea. The experiments disclosed the presence of a filtrable 
virus, which has a marked affinity for organs derived from 
the ectoderm. The virus produced in rabbits corresponding 
anatomic and clinical changes. The latter have some analogy 
with those caused by the virus of epidemic encephalitis, and 
by herpes virus, but the virulence is less. 


Glycogen in Development of Organs in Frogs.—K onopacki's 
research indicates that a large amount of glycogen is required 
for development of the organs in the frog embryo. Not all 
tissues and organs use the same quantity; it depends on their 
lunctioning. 


Experimental Congenital Encephalitis in Dogs.—Villela 
an experimental intra-uterine transmission of 
Trypanosoma cruzi, causing congenital encephalitis in dogs. 
Crithidia forms of the trypanosome were found in the blood, 
while leishmania form agglomerations were noted in the 
heart, and encephalitic foci in the brain. 


Journal de Médecine de Bordeaux 
101: 801-832 (Oct. 10) 1924 
“Unilateral Bradykinesia. H. Verger.—p. 803. 
‘The Mental Condition in Bradykinesia. Hesnard.—p. 805. 
The Less of Superior Automatic Processes in Epidemic Encephalitis. 

Y. Lassalle-Dordins,—p. 810. 

Bradykinesia as Tardy Symptom of Epidemic Encephalitis, 
—All the articles in this number deal with the peculiar slug- 
gishness of physical and mental responses frequently noted in 
persons who have epidemic encephalitis a year or two 
before. In Verger’s case the hesitation and slow response 
were confined to the right side. The movements of the leit 
hand and leg were normally lively. Hesnard describes in 
particular the mental apathy and expressionless aspect. The 
aspect is like that of a wax figure, and the “motor viscosity” 
is exaggerated by the mental disinclination to make the 
slightest effort. The mind and memory show.no impairment 
although the mental processes proceed as sluggishly as the 
muscular movements. This bradykinesia syndrome is espe- 


observe d 


cially characteristic of epidemic encephalitis, usually very 
late, but is sometimes noted in subacute and chronic cases. 
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In one case it developed during the acute phase, lasted a 
month and then disappeared, with complete recovery. 


Paris Médical 
341-376 (Nov. 1) 1924 


Pediatrics in 1924. P. Lereboullet and G. Schreiber.—p. 341. 

*Buttermilk in Infant Feeding. A. B. Marfan et al.—p. 353. 

Diabetes Complicated by Scarlet Fever and Diphtheria in Girl of 14. 
P. Nobécourt and M. L. Lebée.—p. 360. 

*Physical Signs of Pleural Effusion in Infants. 


E. Apert.—p. 366. 
*Dystrophies at Puberty. 


Lereboullet and Boulanger-Pilet.—p. 369. 

Buttermilk in Infant Feeding.—Marfan, Turquety and Aris 
extol this as the best bottle food for weakly infants during 
the first months of life. It may substitute, or be added to an 
insufficient breast feeding. Buttermilk, they say, prevents 
digestive disturbances, and wards off malnutrition. 

Lack of Physical Signs of Pleural Effusion in Infants. 
Apert points out that the physical signs of a pleural effusion, 
which are perceived by auscultation and palpation, are often 
lacking in very young children. Only percussion may reveal 
the disease, as dullness is often the sole sign of an effusion 
Radioscopy is helpful, but does not alone determine the 
diagnosis. 

Dystrophy at Puberty.—Lereboullet and Boulanger-Pilet 
specify two types of dystrophy at puberty, a defective nutrition 
predominantly of the bones, dystrophie staturale, or predomi- 
nantly of fat, a puberty obesity, dystrophie ponderale. The 
first is more manifest in boys, the second in girls. Both types 
may be associated. They assume that the dystrophy is due 
only partly to a deficient functioning of the endocrine glands. 
Some disturbance of cerebral origin may be the causal factor. 


Presse Médicale, Paris 
32: 857-868 (Nov. 1) 1924 
“Cervical Ribs. A. Léri.—p. 857. 


Cervical Ribs.—Léri reviews the anatomic and clinical 
varieties of cervical ribs. His study was made with the aid 
of the roentgen rays, with special reference to the embryonal 
development of the ribs. Eleven illustrations are given. 


32: 869-880 (Nov. 5) 1924 
*Fats in Diet of Diabetics. Desgrez et al.—p. 869. 
*Apparatus for Estimation of Basal Metabolism. A. C. Guillaume.— 


p. 872. 
*Adaptation to Altitudes in Induced Pneumothorax. 


Mantoux et al.—p. 874. 
Balanced Diets and Fats in Diabetes.—Desgrez, Bierry and 
Rathery point out that the tolerance for fats varies in dif- 
ferent diabetics, but is usually low in grave cases. The 
amount of fats to be allowed depends on their chemical con- 
stitution, and on the proportion of proteins and carbohydrates 
Insulin insures more assimilation of fats by a better utiliza- 
tion of carbohydrates. The balanced diet in grave diabetes 
is based on the blood and urine findings, the total nitrogen, 
sugar, beta-oxybutyric acid. The latter only exceptionally 
disappears in grave cases, even under insulin treatment. 


Apparatus for Study of Basal Metabolism.—Guillaume illus 


trates his simplified apparatus for measuring the basal 
metabolism by the respiratory mcthod. 
Adaptation to Altitudes in Artificial Pneumothorax. 


Mantoux, Baron and Lowys’ observation showed that patients 
with an induced pneumothorax may change without harm 
from the lowlands to the mountains, and vice versa. Toler 


ance to variations of atmospheric pressure was also noted in 


such patients during aviation. The functional adaptation is 
due to the stability of the intrapleural pressure at different 
altitudes. The adaptation is more rapid and more complete 
in cases with a recent pneumothorax than with thick and 
rigid walls. 


Schweizerische medizinische Wochenschrift, Basel 
54: 977-1000 (Oct. 23) 1924 
*Malformations and Growth Disturbances of Bones. 
*Extraperitonealization in Cesarean Section. A. Klingcfuss.—p. 981. 
*Multiple Felons in Encephalitis. O. Schirmer.—p. 984. 
*Cervical Cesarean Section. H. Huber.—p. 987. Conc'n, 
Malformations and Growth Disturbances of Bones.—Deus 
discusses the affections resulting indirectly from malforma 
tions of bones. For instance, a congenital anomaly of a 
vertebra is a much more frequent cause for scoliosis than is 
generally assumed. Obstinate cases have usually a basis of 


P. Deus.—p,. 977. 
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this kind. An occult spina bifida accounts for many anomalies 
of the foot. 

Extraperitonealization in Cesarean Section.—Klingefuss 
reports good results in eighteen further transperitoneal 
cesarean sections with extraperitonealization of the uterine 
wound (Fonio’s method). The technic allows the section to 
be performed even in infected women. 


Multiple Felons in Encephalitis.—Schirmer observed mul- 
tiple panaritia in a patient with postencephalitic parkinsonism. 
There were no disturbances in perception of pain or heat. 


Cervical Cesarean Section—Huber prefers decidedly the 
transperitoneal cervical cesarean section to the extraperi- 
toneal. The peritoneum is more resistant against germs than 
fat and fascia. The prognosis for the child is also better 
with the transperitoneal section, which, besides, is simpler. 


Pediatria, Naples 
BMWs 1193-1256 (Oct. 15) 1924 


*Morphology and Growth of Germ of Scarlet Fever. M. B. Sindoni.— 
p. 1193. 

Bilirubinemia. M. Giuffré.—p. 1206. 

*Susceptibility of Infants to Scarlet Fever. R. Pollitzer and S. Rapisardi. 
—p. 1220. 

*Eosinophils in Infants. M. Misasi.—p. 1222. 

Pneumococcus Arthritis After Pneumonia. G. Taccone.—p. 1228. 

Artificial Pneumothorax in Children. F. Lo Presti-Seminerio.—p. 1241. 


Morphology and Growth of Germ of Scarlet Fever.— 
Sindoni gives details of the technic for cultivation of the 
germs described by Di Cristina, Caronia and herself. The 
morphology, cultural characteristics and other properties are 
also surveyed. 


Susceptibility of Infants to Scarlet Fever.—Pollitzer and 
Rapisardi made intracutaneous injections of cultures of 
Di Cristina’s germ in 100 new-born infants and fifty nurslings. 
Only 7 per cent. of the new-born proved susceptible. In the 
first six months the percentage of positive reactions increased 
to 16 and in the second half year to 40 per cent. 


Eosinophils in Infants.—Misasi observed in several infants 
an increase of eosinophils up to 10 per cent. during the first 
fifteen days of life. Otherwise the percentage was similar 
to the figures found in adults. 


Policlinico, Rome 
31: 1355-1389 (Oct. 20) 1924 

*Panagglutinin in Human Blood. P. Mino.—p. 1355. 

Apparatus for Pneumothorax. A. De Martini.—p. 1359. 

Needle for Pneumothorax. U. Carpi.—p. 1362. 
*Phenol Treatment of Tetanus. G. Giannatempo.—p. 1364. 

Panagglutinin in Human Blood.—Mino demonstrates that 
every normal serum agglutinates its own corpuscles as well 
as those of all blood groups at low temperatures. If the titer 
is high, it may agglutinate them even at room temperature 
(14-17 C.), but not at temperatures near 37 degrees C. 


Phenol Treatment of Tetanus.—Giannatempo had good 
results in two cases of tetanus with Baccelli’s phenol treat- 
ment. He injected in an adult subcutaneously from 0.05 to 
0.15 gm. in a 2 or 3 per cent. solution, daily, but fractioned 
in several doses. 


B31: 501-564 (Oct.) 1924. Surgical Section 
Torsion of Normally Located Testis in Boy. Bettazzi.—p. 501. 
*Cervical Ribs. A. Bianchini.—p. 506. 
*Hernia of Kidney in Lumbar Region. V. Ciaccio.—p. 523. 
Melignant Versus Benign Nature of Mammary Tumor in Girl of 18. 

G. Petta.—p. 540. 

Testis Transplantations. M. Thorek (Chicago).—p. 546. 
Present Status of Surgery for Gastric Ulcer. Marinacci.—p. 558. 

Cervical Ribs.—Bianchini compares the literature on the 
subject with a personal case in which trophic lesions devel- 
oped in the fingers of the healthy woman about the age of 25, 
with mild sensory disturbances in the arm, and almost com- 
plete loss of the pulse in the radial and humeral arteries. A 
small tumor could be palpated in the supraclavicular fossa, 
and removal of a cervical rib in this region restored clinically 
normal conditions. 

Lumbar Hernia of the Kidney.—The hernia was con- 
genital, and it was corrected at the age of 18 months. Survey 
of the forty-five cases of lumbar hernia on record shows that 
the tumor with a lumbar hernia is rarely correctly differen- 
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tiated. It occurs usually in the superior triangle of Gry,;, It 
not in the triangle of Petit. Ciaccio has found on), iis 
similar case, with the kidney in the hernia, described j;, 4), 
literature. There is less danger of strangulation with ly) 
hernia than with hernia elsewhere, as the opening is 
and gravity aids in reduction. The liability of injury oj 
organs is great and correction is exceptionally simpk “and 
easy, so that operative measures should be applied as carly 
as possible, even to very young infants. , 
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Riforma Medica, Naples 
40: 985-1008 (Oct. 20) 1924 
*Tar Cancer in Rats. M. Truffi.—p. 985. 
*Hemoclastic Crisis from Tuberculin. L. D’Amato and M. De Du; 

—p. 988. 
eae of Round Ligament. R. Lombardi.—p. 991. 

Roentgen-Ray Treatment in Internal Medicine. C. Guarini.—p, : 

Tar Cancer in Rats.—Contrary to other authors, Try4j 
found that application of tar rather promotes development 0; 
tumors in other parts of the skin, instead of the alleged 
protection. 

Hemoclastic Crisis from Tuberculin—D’Amato and [, 
Durante produced almost regularly a hemoclastic crisis jy 
tuberculous patients by subcutaneous injection of minut 
quantities of tuberculin (down to one millionth of a gram) 
The reaction was negative in healthy subjects. 


Gaceta Médica de Caracas 
31: 241-248 (Aug. 31) 1924 

*Insufficiency of the Liver. L. Razetti—p. 241. 
*Idem. F. A. Risquez.—p. 241. 
*Sarcoma of Brachial Plexus. L. Razetti and Romero Sierra—p. 246 

Insufficiency of the Liver.—Razetti protests against th: 
practice which seems to be common in his country of diagnos- 
ing “insufficiency of the liver” and treating with organo- 
therapy in many cases of simple constipation with slight 
tropical congestion of the liver or secondary derangement of 
the digestion. Risquez marshals the facts known in regard 
to true insufficiency of the liver, its pathogenesis, signs, and 
means to combat it. With symptoms suggesting malfunction- 
ing of the liver, he warns to be on the lookout for a general 
or local infection, intoxication, especially from alcohol, chloro- 
form, arsphenamin, autointoxication from gout, uremia or 
pregnancy, disturbances in the circulation, even at remot 
points, and substandard development of the liver manifest in 
a familial tendency to jaundice or orthostatic urobilinuria, 
vague sensations of oppression in the liver region, pain 
spreading to the shoulder, or tendency to hemorrhage or sub- 
jaundice. He gives the details of six functional liver tests, 
including the ammonium acetate and stain tests, the polarim 
eter, the changes in bleeding time, the hemoclastic crisis, and 
the reactions of bilirubin in the blood and urobilin in the 
urine. Treatment should combat the various factors, possibly 
supplemented by promoting oxidations with inhalation of 
oxygen, or with ozonized turpentine or alkaline benzoates 
In his own experience he has found milk the most satisfactory 
element for the diet; if not well borne it can be given with 
carbonated water or in gruels or modified with calcium, 
fermented or peptonized. Bile seems to be the general and 
normal stithulant for the bile cell. Liver extracts promote 
coagulation and elimination of urea in the urime, and seem 
to annul the toxic action of certain drugs to some exteiit 
The main aim in treatment, however, should be to facilitate 
in every way the work of the liver in metabolizing the proteins, 
instead of allowing them to pass on practically unmodified. 


Sarcoma in Brachial Plexus.—Razetti relates that what 
seemed to be the pedicle of the tumor proved to be three o/ 
the nerve roots forming the brachial plexus. The tumor had 
merely developed between them, and was removed without 
injuring them. 


Semana Médica, Buenos Aires 
31: 845-896 (Oct. 16)- 1924 
Treatment of Diphtheria. L. A. Garcia.—p. 845. 
*Grave Collapse Under Quinidin. R. A. Bullrich.—p. 850. 
*Dual Nature of Influenza. J. W. Tobias.—p. 852. 
*Pulmonary Tuberculosis in the Elderly. G. Araéoz Alfaro.—p. 858 
Remote Results of Operative Treatment of Stenosis of Bulbar Urethra. 
J. Salleras.—p. 863. 
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Malaria Treatment in Psychiatry. A. M. Sierra.—p. 865. 

B iliovraphy of Argentine Works on Dermatology and Syphilography. 
Cont'n. A. A. Fernandez.—p. 869. 

Theory of Origin of Cancer. E. Cisneros.—p. 880. 


Typhoid Panophthalmia in Acute Stage of Typhoid. B. Federovsky.— 

p. +. 

Mishaps During Quinidin Treatment.—Bullrich gave a total 
of 18 gm. of quinidin in four days to a man, aged 64, with 
vuricular fibrillation and pains of the angina pectoris type, 
dyspnea on exertion, and hypertrophy of the heart, but no 
murmurs. The fourth day extreme dyspnea, cyanosis, and 
collapse compelled suspension of the drug. Comparison of 
the electrocardiograms taken before and during treatment 
and during the collapse demonstrated an unmistakable 
retarding action from the quinidin, prolonging abnormally 
the refractory phase of the heart muscle, the systoles dropping 
‘rom 130 to 55 or 60 per minute. No disturbance in con- 
duction could be detected. A week later the pulse had 
returned to 120. 


Dual Nature of Influenza.—Tobias presents evidence to 
demonstrate that epidemic influenza is a different clinical 
entity from ordinary sporadic influenza. This assumption 
is sustained by the mecropsy findings as well as by the 
epidemiologic features, the immunity conferred by the epi- 
demic disease, and its influence on the course of concomitant 
tuberculosis. 

Importance of Pulmonary Tuberculosis in the Elderly.— 
\raoz Alfaro does not agree with those who say that pul- 
monary tuberculosis after 50 is so mild and slow that it does 
not make much difference whether the elderly have it or not. 
The exacerbations after a “cold” or pmuewmonia may trans- 
form its course. The truth is, he says, that the paucity of 
our therapeutic armament is never so manifest as here. 
Artificial pneumothorax, outdoor life and tuberculin are out 
of the question for the elderly. But they may be very danger- 
ous for their environment, and in this lies the great impor- 
tance of pulmonary tuberculosis in the elderly. Their 
infection is seldom recognized, and their “bronchitis” is not 
considered any obstacle to their having charge of and caress- 
ing the young children in the family. Years after a son or 
daughter dies from tuberculosis the parent may develop 
unmistakable tuberculosis; in reality the pnrent was the 
primary source for the more rapid disease in the younger 
generation. 


Deutsche medizinische Wochenschrift, Berlin 
5O: 1463-1494 (Oct. 24) 1924 

*Guanidin Poisoning and Tetamy. G. Herxheimer.—p. 1463. 
Sex Predisposition to Typhoid. S. Peller.—p. 1465. 
Action of Ions and Growth. A. Bickel.—p. 1467. Conc’n. 
Fecundation and Sterility. H. Sellheim.—p. 1468. Conc’n. 
*Angina Pectoris. W. Rindfleisch.—p. 1470. 
Motor Disturbances After Influenza. Kastan.—p. 1472. 
*Weakness of Uvula After Encephalitis. Boenninghaus.—p. 1472. 
Apparatus for Anesthesia. J. Clemens.—p. 1473. 
Accidents in Intraspinal Anesthesia. E. Schepelmann.—p. 1475. 
*Hutchinson’s Teeth. J. Hirschberg.—p. 1478. 
Pigmentation in Infants. E. Thomas and E. Delhougne.—p. 1479. 
*Colloid Reactions and Blood Cells. J. K. Mayr.—p. 1479. 
Phytobezoar in Woman’s Stomach. P. Tschassownikoff.—p. 1480. 
Value of the Alexander-Adams Operation. J. Schwartz.—p. 1480. 
"Potassium Permanganate in Morphin Poisoning. O. Moor.—p. 1482. 
Infectious Diseases. O. Moog.—p. 1482. 
The Netherlands Medical Association. Prinzing.—p. 1485. 
Present Status of Surgical Treatment of Epilepsy. F. Franke.—p. 1491. 
Conc’n, p. 1523. 
_ Guanidin Poisoning and Tetany.—Herxheimer found an 
increased susceptibility to guanidin poisoning in cats after 
extirpation of the parathyroids. Calcium influences the 
guanidin poisoning to a certain extent, and the changes 
observed in the brain are of a degenerative nature, just as 
they may occur in real tetany. He believes that the para- 
thyroids make guanidins atoxic, and that the analogy 
between parathyroprival tetany and guanidin poisoning is 
extremely close. 


Angina Pectoris.—Rindfleisch admits both possibilities as 
to the pathogenesis of angina pectoris: aortalgia and dis- 
turbances of the coronary arteries. Combinations may occur. 

Weakness of Uvula After Encephalitis—Boenninghaus 
describes a method for diagnosis of slight paresis of the 
uvula: If the base of the tongue is depressed, the uvula does 
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not move in phonation, because the weakened levator veli 
muscles are unable to overcome the traction of the transverse 
muscle of the tongue. He observed the symptom in a case 
of encephalitis. The uvula rose well if only the anterior part 
of the tongue was depressed. 


Hutchinson’s Teeth.—Hirschberg protests against the term 
“Hutchinson’s teeth” adding that Hutchinson's own teeth were 
in a perfect condition. The malformation of teeth described 
by the English author affects the permanent upper middle 
incisors. They are abnormally narrow and the free edge has 
a single central notch. The median part of the tooth is 
hypoplastic. 

Colloid Reaction and Blood Cells.—Mayr observed, with 
Moncorps, regularly great differences in the number of leuko 
cytes in different parts of the body. The neutrophils and 
especially the eosinophils in the capillaries were increased 
when compared with the blood from a vein or (in animals) 
from the left ventricle. 


Potassium Permanganate in Morphin Poisoning.—Moor 
insists on the therapeutic value of subcutaneous injections of 
1 or 2 per cent. solution of potassium permanganate or intra- 
venous infusions of a 0.1 per cent. solution in physiologic 
sodium chlorid solution. The permanganate combines with 
the proteins, and this compound rapidly oxidizes morphin. 


Klinische Wochenschrift, Berlin 
3: 1937-1984 (Oct. 21) 1924 

*Vomiting. W. Lehmann.—p. 1937. 
*One-Sided Nutrition. A. Gigon.—p. 1939. 
*Texic Hyperglycemia and Low Temperature. Rosenthal ct al.—p. 194° 
*Vaccination Against Tuberculosis. H. Langer.—p. 1944. 
*Alcohol and Uric Acid Metabolism. Inaoka and Retzlaff.—p. 1947. 
*Action of Insulin. L. Villa.—p. 1949. 
*Physiology of Gastric Secretion. E. Féldes.—p. 1951. 
Clinical Use of Differential Manometer. Verzar et al.—p. 1955. 
Sugar Tolerance After Light Baths. S. Rothman.—p. 1959. 
Respiratory Center and Blood Ions. K. Gollwitzer-Meier.—p. 1959. 
*Diagnosis of Atrophy of the Spleen. V. Schilling.—p. 1960. 
Ingestion and Restriction of Fluids. S. Isaac.—p, 1962. 
Lipemia. E. Joél.—p. 1965. 
Alcoholic Typhoid Antigens. F. Verzar.—p. 1982. 
Albumin Determination. G. Schuftan.—p. 1982. 


Vomiting.—Lehmann discusses the physiology of vomiting. 
Nausea is a more primitive form of reaction than vomiting. 
Both occur in animals chiefly as protective phenomena; in 
man, as a symptom of pathologic conditions. Hatcher’s and 
Weiss’ experiments indicate that the sensitive nucleus of the 
pneumogastric is the vomiting center. The afferent paths may 
be both the vagus and sympathetic. Certain poisons irritate 
the former, others the latter. Many affections of various 
organs induce vomiting by a reflex. In other affections 
(vomiting of pregnancy, uremia) direct toxic irritation of 
the center is more probable. Psychic causes may induce or 
arrest vomiting. Seasickness ceases when a disaster diverts 
all thoughts toward saving one’s life. 


One-Sided Nutrition—Gigon fed growing rabbits on a 
mixed diet with daily additions of 15-70 gm. of glucose, 20 
gm. of chocolate or 30 gm. of olive oil, respectively. All of 
these animals ceased to increase in weight and died, while 
the control animal, fed on the basic diet alone, developed 
normally. He is convinced that the pathologic significance of 
one-sided food is underestimated. The tendency to obesity 
does not necessarily show in the metabolic rate. The subject 
may retain certain substances while he is losing others, thus 
being partially undernourished. A certain amount of vitamins 
is necessary, but the typical deficiency diseases develop only 
when the diet is one sided at the same time. 


Toxic Hyperglycemia and Low Temperature.—Rosenthal, 
Licht and Lauterbach investigated the mechanism of the 
lowered temperature and hyperglycemia after injections of 
picrotoxin and aconitin in rabbits. Section of the spinal cord 
between the seventh and eighth cervical segments prevented 
the cooling action. They consider their findings as confirma- 
tion of the theory of a cooling center. Sections down to the 
fifth dorsal segment prevented hyperglycemia. 


Vaccination Against Tuberculosis.—Langer induced typical 
tuberculin allergy in guinea-pigs by intracutaneous injections 
of killed young cultures of tubercle bacilli. Similar results 
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were obtained in nine out of ten infants. Subsequent infection 
of the immunized animals took a mild and protracted course 
with a marked reaction of the lymph glands. 

Alcohol and Uric Acid Metabolism.—Inaoka and Retzlaff 
found an increase of uric acid in the blood in the majority of 
subjects after ingestion of 20 c.c. of alcohol and 280 c.c. of 
water. The maximum, averaging 56 per cent. of the original 
value, was obtained in thirty minutes. Intravenous infusion 
produced a more rapid but less pronounced rise. When the 
intravenous infusion was administered to subjects who had 
been living for a longer period on a diet free from purins, 
the uric acid concentration of the blood decreased. Thus it 
would seem that the action of alcohol consists chiefly in a 
mere mobilization of the available uric acid. 

Action of Insulin —Villa observed in diabetics, after insulin 
injections, a decrease in the blood volume. The inhibition of 
diuresis by insulin causes no disturbances in diabetes, but it 
is accompanied in healthy subjects by thirst. He used 30-60 
units daily in a case of diabetes insipidus. The polyuria dis- 
appeared. He believes that the influence of insulin on water 
metabolism is due to its action on the colloids of the blood 
serum. 


Physiology of Gastric Secretion.—Fdldes finds a parallelism 
between the acidity of the gastric contents and the carbon 
dioxid tension of the blood (fasting). In gastritis, the car- 
bon dioxid tension in the blood is high when compared with 
the acidity of the stomach contents. An increase in the acid 
valences of the blood, which he calls hyperacidemia, is the 
immediate condition for development of gastric hyperacidity. 
The mechanism of hyperacidity from food and affections of 
other organs is the same: they produce changes in the motor 
functioning of the stomach, which lead to hyperacidemia. He 
discusses the mechanism of this phenomenon. The so-called 
“hyperacidity pains” are due to contractions of the stomach 
which is trying to overcome a pyloric spasm. They are 
relieved by inducing gastric secretion, because the pylorus 
relaxes at the same time. The remedies act either by relaxing 
the pylorus (atropin, papaverin) or by inducing gastric secre- 
tion (alkali, ingestion of food). Sippy’s diet is a clear 
example of the alleviation of pains by a diet which causes 
an almost continuous secretion. The chlorid excretion is 
lowered in such pains and in hyperacidity, because these con- 
ditions are always connected with a hyperacidemia causing 
retention of chlorids. 


Diagnosis of Atrophy of the Spleen.—Schilling made from 
the presence of numerous Howell-Jolly bodies in the erythro- 
cytes of a patient with pluriglandular insufficiency the diag- 
nosis of atrophy of the spleen. This was confirmed by 
necropsy. He believes that large numbers of the Howell- 
Jolly bodies indicate lack of a specific hormone action from 
the spleen on the development of erythrocytes. Insufficiency 
(in hemolytic jaundice), atrophy, or operative removal of the 
spleen are the three etiologic possibilities. 


Medizinische Klinik, Berlin 
20: 1487-1522 (Oct. 26) 1924 

Autotoxicosis. H. Pribram.—p. 1487. 
*Syphilitic Arthritis. S. R. Briinauer and J. Hass.—p. 1490. Conc’n. 
Bone Growth. H. Maass.—p. 1493. Cont'd. 
*Pituitary Extracts in Dyspnea. F. Brunn.—p. 1497. 
*The Gait and Fiatfoot. K. W. Fischer.—p. 1499. 
*Early Treatment of Phimosis. K. Ochsenius.—p. 1501. 
Still’s Disease. A. Muncke.—p. 1502. 
Pseudodiphtheria of Female Genitals. H. Sachs.—p. 1503. 
*Breast Crises in Tabes. J. Preuss and A. Jacoby.—p. 1505. 
*Epidemic Hiccup. L. Nelken.—p. 1505. 
The Collargol Reaction. H. Delbriick.—p. 1508. 
Obstetric Breviary. F. Eberhart.—p. 1509. Cont’n. 
Physical Measures in Therapeutics. A. Laqueur.—p. 1511. 
*The Hysteria Problem. R. Traugott.—p. 1521. 


Syphilitic Arthritis—Briinauer and Hass have observed 
pains in syphilitic arthritis more frequently than other authors 
have reported. High fever and other signs of acute rheu- 
matism may occur in the early stages of syphilis. These 
joint affections are refractory to salicylates but yield to iodids. 
A positive Wassermann reaction in the joint puncture fluid 
with a negative in the blood might be diagnostically decisive. 
The absence of atrophy of muscles and bones, except from 
prolonged inactivity; is characteristic of syphilis. In later 


CURRENT MEDICAL LITERATURE 


Jour. A. vA 
Dec. 6 j 


stages, the affection may resemble tuberculosis and |,,, 
destruction of the joint. Some forms may cause art|j;;; 
deformans. 


Pituitary Extracts in Dyspnea.—Brunn had good res,,), 
with intravenous injection of pituitary extracts, not only ., 
asthma but also in dyspnea of other origin: Mitral sten,. 
and insufficiency and emphysema patients were eqi,! 
relieved. In one instance, edema of the lungs developing sy 
denly in a patient with high blood pressure and angina pecto, 
was arrested by the injection. The breathing may ace 
the Cheyne-Stokes type. He believes that the blood veccel 
of the nerve centers may be the main point for this action 
the extracts. 


The Gait and Flatfoot.—Fischer attributes the developmey 
of flatfoot chiefly to the incorrect mode of walking. |, 
prevention and treatment, it is not enough to advise 4) 
patient to place his feet parallel to the direction of the walk 
It is necessary to walk as if one had to place the feet on 4 
straight line. The posterior part of the sole should touch thy 
pavement first. Only the knee of the swinging leg should 
be flexed. The patient is bound to bend the body backward 
to maintain his balance. The shoes should be light, and 
preferably without heels. Only people who have to stand 
much, and the elderly, need the special flatfoot insoles. Thy 
article is illustrated. 


Early Treatment of Phimosis.—Ochsenius finds that th, 
operation for phimosis is done too often and too early. The 
best procedure is bloodless dilatation when the boy is 9 
months old. Treatment is necessary if he urinates with 
pauses. If this treatment is not sufficient, circumcision should 
be done in the second year. 


Breast Crises in Tabes.—Preuss and Jacoby’s patient. , 
woman, 54 years of age (seven years after the menopause), 
has attacks of tabetic crises localized in the breasts. Thy 
glands secrete 3-4 c.c. of colostrum during the crisis. 


Epidemic Hiccup.—Nelken reports on three cases of grav 
hiccup. The patients died within a week from the onset. One 
of them had hypertension, with contracted kidneys; another. 
syphilis of the brain; the third—a young man—tuberculosis 
of the lungs and colon. 


The Hysteria Problem.—Traugott sees the basis of hysteria 
in a feeling of inadequacy and the resulting uncomfortable 
state. He draws a detailed parallel of the consequences of 
this feeling (unzulanglichkeitsgefiihl) in love and in religion. 


( 


Monatsschrift fiir Kinderheilkunde, Leipzig 
29: 1-96 (Oct.) 1924 


*Blood Transfusion in Erythrodermia. E. Schiff and W. Bayer.—»p. |. 
*Anemia with Congenital Syphilis. Pogorschelsky.—p. 6. 

*Gonococcus Arthritis in Infants. M. Fischer.—p. 10. 

“Primary Intradermal 1: 100 Tuberculin Test. Brunthaler.—p. 15. 
Explanation of the Trousseau Phenomenon. P. Tezner.—p. 20. 
Shifting of Blood Picture to Left in the Breast-Fed. Prag.—p. 31 
*Acute Yellow Atrophy of Liver in Children. F. Boxbiichen.—p. 35. 
Idiopathic Hypertrophy of Heart in Infants. M. Berger.—p. 44. 
The Blood Serum Lipase in the Prematurely Born. v. Gottberg.—p. 5! 
*Systemic Liver-Spleen Disease. F. Hanau.—p. 54. 


Blood Transfusion in Erythrodermia Desquamativa.—Schifi 
and Bayer were impressed with the prompt and radical 
improvement in the general condition in the two infants with 
Leiner’s desquamating erythrodermia, grave anemia and 
nutritional disturbance treated by intravenous transfusion 
of citrated blood; 45 c.c. and four days later 60 c.c. in one, 
and 50 c.c. in the other case. The infants were 9 and 7 weeks 
old. The erythrocytes increased from 1,600,000 to 2,700,000 
at once. 

Anemia in Congenital Syphilis —Pogorschelsky describes 
three instances of intense anemia in young infants with con- 
genital syphilis, before any specific medication had been 
attempted. Grave anemia from this cause is comparatively 
common. 


Gonococcus Arthritis in Infants.—In the two cases reported 
by Fischer, the young infants presented symptoms which 
suggested Parrot’s pseudoparalysis of the arms or legs, but 
there was nothing to suggest syphilis in the family or 4 
pneumococcus infection in the infants. A gonococcal con- 
junctivitis in one infant finally gave the clue, but the puncture 
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i from the joints affected failed to reveal the gonococcus 

one of the two cases. Smears from the nose, throat, 
nrethra and rectum were sterile also. In both, the multiple 
sritis subsided completely under treatment for gonococcus 
infection. 

Standard Tuberculin Test.—Various disadvantages of the 
usual tuberculin tests are obviated, Brunthaler says, by using 
= 4 standard procedure a single intracutaneous injection of 
01 cc. of a 1:100 dilution of tuberculin. He has applied this 
diagnostic test to 219 children since the middle of 1922, all 
under his own supervision in institutions, and was thus able 
to compare the response to the test with the clinical course. 
No deleterious influence from the test was noted, and he 
extols the simplicity, ease and reliability of this technic. 


Acute Yellow Atrophy of the Liver in Children.—The girl, 
aoed 11, and the boy, aged 5, died in four and over five weeks 
om the first symptoms calling attention to the liver. Noth- 
ing to explain the onset of the disease could be discovered. 


The Liver-Spleen System with Cirrhosis of the Liver in 
Children.—Hanau accepts some congenital anomaly as respon- 
sible for cirrhosis of the liver when it occurs in children. 
Abnormal conditions in the spleen follow as a natural con- 
sequence—the whole forming a liver-spleen syndrome of 
constitutional origin. He knows of only thirty cases on record 
with full data, but describes four cases, with necropsy in 
three. Two were infants, aged 2 and 21 months, the others a 
girl of 14 and boy of 11, The abdomen had been abnormally 
large in three from birth, the liver and spleen large, and 
there had been jaundice during the first three months of life. 
In the older girl, the symptoms had developed at the age of 
\2 after three severe attacks of influenza, but improved under 
roentgen-ray exposures of the spleen. Fourteen months later 
the condition had become grave again but the liver was not 
large at this time. The clinical course corresponded to that 
of fatal Banti’s disease, except for speech disturbances and 
paralysis of limbs. There were no leukemic changes in the 
blood or gland enlargement. Necropsy failed to explain the 
etiology unless a tendency to infantilism is accepted as reveal- 
ing a constitutional element. The boy presents leukopenia 
and shifting of the Arneth formula to the left. The extreme 
splenomegaly dominates the clinical picture; for the moment, 
the boy has no symptoms except from this. 
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Miinchener medizinische Wochenschrift, Munich 
Ti: 1491-1526 (Oct. 24) 1924 
*Value of Plethysmography. O. Bruns.—p. 1491. 
Cancer Treatment with Paste of Salt. E. Andersen.—p. 1493. 
Arthritis Deformans. H. Burckhardt.—p. 1495. 
Feeding in Fever. A. Bier.—p. 1497. 
‘Treatment of Epidemic Meningitis. .Schack.—p. 1498. 
Results of Gastroscopy. R. Korbsch.—p. 1498. 
*Tuberculous Spondylitis, G. Raeschke.—p. 1501. 
Syphilis of Internal Organs. E. Pulay.—p. 1503. 
Treatment of Goiter. R. Steidle.—p. 1504. 
Percutaneous Shock Treatment. Giesemann.—p. 1505. 
Death After Local Anesthesia of Urethra. O. A. Schwarz.—p. 1507. 
*Fully Developed Fetus of 229 Days. A. Heyn.—p. 1509. 
Diabetes in General Practice. F, Umber.—p. 1511. 


Value of Plethysmography.—Bruns is extremely skeptical 
in regard to Weber’s method of plethysmographic investiga- 
tion of various problems. With great precautions, vasomotor 
changes in blood distribution after cold and hot stimuli may 
be registered, but nothing else. 

Treatment of Epidemic Meningitis.—Schack confirms 
Friedemann’s results with ethylhydrocuprein in treatment of 
meningococcus and pmewmococcus meningitis. He prefers it 
to antiserum treatment—especially on account of the differ- 
ence in types of meningococci. He injects intraspinally 0.02 
gm. of the drug im 15 c.c. of water. 

Tuberculous Spondylitis ——Raeschke reviews the early diag- 
nosis of tuberculous spondylitis. It is most difficult, before 
an infant begins to walk. If the child refuses to walk or 
stand up, if he does not play, or avoids quick movements, the 
spine should be examined. Pain over the diseased vertebra 
and contracture of muscles are important signs. Since the 
anterior portion is usually affected, the pain is increased when 
the weight of the body is shifted forward, for instance, by 
forward extension of the arms. In the beginning of disease 


in the lumbar vertebrae, the pain may be worse in sitting 
than in standing. It is essential to examine the spine in case 
of nervous symptoms (exaggerated reflexes, Babinski, hyper- 
esthesia). A negative roentgen examination does not exclude 
tuberculosis. 

Fully Developed Fetus of 229 Days.—Heyn reports a case 
of a pregnancy of 229 days’ duration which ended with the 
delivery of a baby 50 cm. long and weighing 2,980 gm. The 
mother had been examined in the eleventh week of the preg- 
nancy, and the findings then harmonized with the alleged date 
of the conception. 


Wiener klinische Wochenschrift, Vienna 
37: 1105-1130 (Oct. 23) 1924 

*Malaria Treatment of Syphilis. J. Kyrle.—p. 1105. 
“Prognosis of Pulmonary Tuberculosis. M. Haudek.—p. 1109. 
Resorption of Sugar in the Kidneys. R. Rittmann.—p. 1112. 
*Glycolysis by Cancer Cells. A. Mahmert.—p. 1114. 
*Diagnosis of Pulmonary Tuberculosis. L. Hofbauer.—p. 1115. 
Treatment of Impetigo. O. Sachs.—p. 1116. 
Athletic Training. E. Kauf.—p. 1117. 
Climacteric Disturbances. E. Graff. Supphement.—pp. 1-8. 


Malaria Treatment of Syphilis.—Kyrle had further excel- 
lent results with malaria treatment of latent syphilis with 
changes in the cerebrospinal fluid. The lymphocytosis dis- 
appeared regularly, although he was not able to bring the 
fluid completely to normal conditions in all the cases of 
long standing. There were no failures when the treatment 
was instituted within one year after the infection. Only three 
clinical recurrences were observed among the 205 patients in 
this group, treated with one course of arsphenamin-malaria- 
arsphenamin. Therefore he instituted this treatment even in 
syphilitics with normal cerebrospinal fluid. He declares that 
the results of this one course surpass those attainable by any 
other method. He starts with a course of neo-arsphenamin 
(3 gm. within four weeks) and follows with malaria. He 
gives during or after the eleventh attack, 0.5 gm. of quinin 
intravenously, and repeats the dose in eight hours. The next 
day, 0.45 gm. of neo-arsphenamin is given; within the next 
twenty-four hours it is followed by two injections of quinin, 
eight hours apart. Then he continues with neo-arsphenamin, 
giving 3 gm. in four weeks. Sometimes 5-6 gm. have to be 
administered. He lost two patients with weak hearts. No 
recurrences of malaria were observed. Patients who were 
intolerant to arsphenamin before having the malaria, had no 
disturbances from it afterward. 


Prognosis of Pulmonary Tuberculosis—Haudek warns 
against rash distinction between the exudative and the fibroid 
forms of pulmonary tuberculosis made after examining one 
roentgen plate. He saw frequently a disappearance of 
shadows assumed to be a sign of the exudative form. The 
beginning tuberculosis is quite frequently localized near the 
hilum, not in the apex. The apical diagnosis is carried to 
extremes, and necropsies have revealed healthy apices in 
many men who had been discharged from military service on 
account of apical tuberculosis. Indistinct borders of the foci 
indicate recent exacerbations. 


Glycolysis by Cancer Cells.—Mahnert confirms an increase 
of the glycolytic action of cancer cells irradiated in vitro 
with roentgen tays. If they are irradiated before excision, 
the action is less. 


Diagnosis of Pulmonary Tuberculosis.—Hofbauer observed, 
especially among patients with wounds of the jaw, loss in 
appetite and weight, cough, dulness in the apical and hilum 
region and dry and moist rales. The sputum was bloody at 
times. In spite of this, the patients were not tuberculous. 
The dulness was caused by faulty ventilation of the regions, 
due to the superficial breathing sufficient for these patients 
with surgically shortened respiratory passages. 


Zentralblatt fiir Chirurgie, Leipzig 
51: 2343-2406 (Oct. 25) 1924 

Osteotomy of the Calcaneum in Recurrent Clubfoot. Mau.—p. 2343. 
Direct Blood Transfusions from Vein to Vein. Ochlecker.—p. 2346. 
Embryonal Origin of Esophageal Diverticula. H. Havlicek.—p. 2350. 
Operation for Perforated Gastric or Duodenal Ulcer. Rupp.—p. 2355. 
*Gastric Fistula and Siphon Drainage in Peritonitis. Gross.—p. 2357. 
Rare Injuries Occurring in Athletes. F. Erkes.—p. 2360. 
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Gastric Fistula with Siphon Drainage in Atonic Conditions 
of the Gastro-Intestinal Tract, Caused by Peritonitis.—Gross 
regards siphon drainage of the stomach as a valuable aid in 
the treatment of special cases of peritonitis. A rubber tube 
is inserted through a minute incision and fastened securely. 
A glass tube connects it with the siphon drainage apparatus. 
The effect of siphon drainage is immediate. The clogged and 
often decomposed contcnts of the stomach and the upper 
intestinal tract are carried off readily, while the patient may 
take by mouth as much fluid as he likes. Also the heart 
action and respiration are improved. An indirect effect is the 
restoration of a normal passage for food. 


























































Zentralblatt fiir Gynaikologie, Leipzig 
48: 2330-2392 (Oct. 25) 1924 

Transactions of Naturforscher Congress.—p. 2330. Cont'd. 
*Functioning of Thyroid in Pregnancy. H. Knaus.—p. 2330. 
*Carcinoma and Alimentary Leukopenia. W. Simon.—p. 2336, 
*Leukorrhea in Hay Fever. R. Joachimovitz.—p. 2346. 
Implantation of Oviduct in the Uterus. J. Novak.—p. 2350. 
*Salpingostomatoplasty. S. Jolles.—p. 2352. 
*Roentgenotherapy in Sterility. H. Caufmann.—p. 2361. 
Primary Carcinoma of Fallopian Tube. M. Floris.—p. 2364. 
Pulse Volume and Pulse Work in Labor. W. Haupt.—p. 2369. 
Exploratory Puncture in Ectopic Pregnancy. H. O. Neumann.—p. 2378, 
Mercury-Arsphenamin Therapy in Puerperal Fever. Westphal.—p. 2381. 
Technic for Artificial Vagina. E. Haim.—p. 2382. 
Joint Disturbances in Gynecology. A. Landeker.—p. 2387, 

Hypofunction of the Thyroid in Pregnancy.—Knaus believes 
that the hypertrophied thyroid in pregnancy is the result of 
a diminished functioning of the organ. The proofs of this 
are the low content of iodin in the colloid, retention of 
nitrogen, a decreased elimination of water and sodium chlorid, 
and defective absorbing property of the subcutaneous cellular 
tissue. The hypothyroidism parallels the reduced functioning 
of the ovaries in pregnancy. 

Carcinoma and Alimentary Leukopenia—Simon noted that 
irradiation of the pituitary body or of the midbrain modifies 
the leukocyte content of the skin capillaries, producing espe- 
cially an alimentary leukopenia. A notable diminution of 
leukocytes was manifest in 90 per cent. of all the women with 
genital carcinoma. The phenomenon was negative in twenty- 
three out of twenty-six of those clinically recovered. Hyper- 
vagotonia, the lower concentration of calcium ions in the 
blood, and reduced sensitiveness to epinephrin, cause dila- 
tation of the vessels, with decrease of leukocytes. The 
alimentary leukopenia may be of help in diagnosis, as well as 
in prognosis of carcinoma. 

Leukorrhea and Nasal Hydrorrhea in Hay-Fever.—Joachi- 
movitz observed menstrual disturbances in two of five cases 
of hay-fever; in one of them leukorrhea seemed to occur in 
place of the nasal hydrorrhea. An anaphylactic condition of 
the uterine mucosa may be responsible for it. 


Reconstruction of the Tubes in Treatment of Sterility.— 
Jolles points out that the results of salpingostomatoplastic 
operations in treatment of sterility are not encouraging. He 
attributes his success in one case to the absence of gonorrhea 
and of marked changes in the adnexa. Insufflation of the 
tubes by way of a laparotomy is likewise too radical a 
measure. 


Successful Roentgen-Ray Treatment of Sterility —Cauf- 
mann reports a case in which sterility was cured by the 
roentgen rays. A weak dose was applied to the ovaries from 
the front. One ovary was treated one day, the other the next. 
Two exposures with 12 per cent. of the skin dose sufficed. 
Adiposis and amenorrhea had suggested deficient functioning 
of the ovaries. 

48: 2393-2448 (Nov. 1) 1924 


Lipoid Metabolism and the Ovary. R. Jaffé.—p. 2414. 

Glycogen Test in Vaginal Epithelium. E. Aufrecht.—p. 2419. 

*Cervical Cesarean Section. E. Hinderfeld.—p. 2421. 

Sterilization by Hormones. R. Koéhler.—p. 2424. 

*Injury of Spinal Cord from Intraspinal Anesthesia. W. Weigeldt.—p. 2432. 
Two Cases of Ectopic Pregnancy with Viable Child. K, Gentsch.—p. 2440. 


Delivery of Head in Cervical Cesarean Section.—Hinder- 
feld describes a technic for suprasymphyseal, cervical 
cesarean section which, he says, is simple, rapid, and the 
incision of the cervix is comparatively small. He describes 
also the instrument for delivery of the head in vertex presen- 
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tation, a special kind of spatula. In three of his thirty-eigh 
cases, the intervention was followed-by death of the mother 
and eight of the children were stillborn. The high death ate 
of the children was due to special conditions. The spatula 
may be used to advantage also in extraperitoneal cervical 
cesarean section. 

Injury of Spinal Cord from Intraspinal Anesthesj, _ 
Weigeldt adds two further cases of paralysis of tl, legs 
after lumbar anesthesia to the two reported before. A para 
paresis occurred in one woman fourteen weeks later, followed 
by recovery. In the other patient the intraspinal anesthesi, 
was followed twenty-seven months later by paraplegia with 
fatal issue. Necropsy showed obliteration of the subarachnoid 
space in the thoracic and lumbar regions. The obliteration 
was caused by a chronic inflammation and fibroid thickening 
of the meninges. Secondary changes in the spinal cord were 
due to the deficient blood circulation, and to compression. He 
noted a similar clinical picture in two cases after a lumbar 
injection of neo-arsphenamin or hydrocuprein. 


Casopis lekaruv ceskych, Prague 
G3: 1549-1584 (Oct. 25) 1924 

*Pharmacology of Bismuth. E. Polak and A. Mladek.—p. 1549. 
Infantile Progressive Paralysis. J. Neverilova.—p. 1551. 
*Treatment of Gastric and Duodenal Ulcer. V. Maydl.—p. 1557. Conc’y 
*Anatomy of Sex Perversions. H. Bondy.—p. 1565. Conc’n. 
Nonacid-Resistant Stages of Tubercle Bacilli. Eiselt.—p. 1569. Conc’; 
Modification of Bang’s Iodid Test. V. Podrouzek.—p. 1572. 

Pharmacology of Bismuth—Polak and Mladek report on 
the toxicology of an insoluble bismuth preparation. The, 
obtained with larger doses in animals only a subacute poison 
ing. The predominant changes were in the kidneys. 

Treatment of Gastric and Duodenal Ulcer.—Maydl con- 
cludes his study based on 420 cases of ulcers of the stomach 
or duodenum treated surgically. He points out that the 
primary mortality of resection is, even with the best surgeons, 
more than three times higher than with gastro-enterostom) 
The complications of the latter (hemorrhage from the ulcer, 
perforation, peptic ulcer of jejunum) change the proportion 
only very little. He would reserve resection exclusively for 
hour-glass stomach or for the ulcers which resist gastro- 
enterostomy. He adds that frequently such patients do not 
recover even after resection. Neither method is a causal 
treatment. Therefore he prefers the one which is less 
dangerous. 

Anatomy of Sex Perversions.—Bondy reviews the anatomic 
and histologic changes observed in perverts. He believes that 
quantitative and perhaps qualitative changes of hormones 
form the basis of these anomalies. The inciting cause is 
usually psychogenic, and may be traced back to early 
childhood. 


Norsk Magazin for Legevidenskaben, Christiania 
85: 905-1000 (Nov.) 1924 
*Antethoracic Esophagoplasty. J. Nicolaysen.—p. 905. 
Prostatectomy in Uremia. E. Litcherath.—p. 928. 
Brain Disease After Injury. A. @wre.—p, 930. 
*Vitamin A and Rachitis. P. M. Holst.—p. 933. 
Arsphenamin Jaundice and Catarrhal Jaundice. E. Gundersen.—p. 938. 
Two Peculiar Aortic Aneurysms. J. A. Arnesen.—p. 944. 
Erythema Nodosum and Tuberculosis. H. J. Vetlesen.—p. 947. 
Antethoracic Esophagoplasty.—Nicolaysen gives a detailed 
review of antethoracic esophagoplasty for reconstruction of 
the esophagus with grafts taken from the skin, jejunum, 
colon or greater curvature, bridging the gap by drawing up 
the stomach. In one of his four patients, the loop of jejunum 
became necrotic, and the operation was completed by a com- 
bination of a tube formed from the stomach and from the 
skin. For seven and a half years the patient has been swal 
lowing easily and without discomfort through the artificial 
esophagus. Nicolaysen states that the sequence of the various 
operations is not agreed upon, but the stomach fistula must 
be prepared first. The results already attained set aside all 
theoretical, objections. A bibliography is included. 
Relation of Vitamin A and Rachitis.—Holst’s experiments 
with chickens showed that food merely lacking vitamin A 
produced the constant positive result of causing a diseas¢ 
distinctly resembling rachitis. 
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